MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND EEO EDS 301 W. PRESTON STREET, BALTIMORE, ain, 29 
La (2) 


ot $97 : CERTIFICATE OF DEATH 


z ae a 
Le a \. PLACE OF DEATH —S - 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
J o. COUNTY “0. STATE b. COUNTY 
5 ALLEGANY MARYLAND R 
= 8S B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
. =s8e many teen qe neorest town) 
§ B83 L NING WEEKS 
— < g =H d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. Ba 4 bein’ 
a eae es KYLE NURSING HOME 112 WEBER STREET | 
ee 
= ce 3. NAME OF First Middle 
=/ #2} DECEASED 
7 a een JESSE ERNEST RNA 
@ o e S. SEX 6. COLOR OR RACE 7, MARRIED [Pit NEVER MARRIED [al 7 DATE OF BIRTH 9 ace terion 7 
ost birthaoy in. 
ae MALE | WHITE wiowen [] __ porto CJ} NOV. 7, 1902 v5. ; 
sfc 100. USUAL OCCUPATION ne kind of work done Ob. KIND OF BUSINESS OR V1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e8s during MECHA TG even if retired) INDUSTRY. aii 
236 RO: " 
as 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
3 3 s JESSE G. ABERNATHY SARAH RANDALLS 
13 . 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bes (Yes, no, or unknown) |(If yes give wor or dotes of service] 
BE NO MRS. ZELDA ABERNATHY, CUMBERLAND, MD. 
S a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) ‘ 2 INTERVAL BETWEEN 
£5 £ PART |, DEATH WAS CAUSED BY. % hg ih ONSET AND DEATH 
+55 , 4, IMMEDIATE CAUSE (a) AG: <4 
se f DUE TO 
2 


9 


¢ 3 should be detached for use as the burial 


condos, if ony, which gove () generis ¥ d A anbtrivebrruece 


rise to immediate couse (0), DUE TO 


stoting the underlying couse 

lost. a © G Ome unth Wirt 

PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PARI 
penesatirgeel Orthrfen) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter Adture int in Port I of Son Il of item 18.) 


19. WAS AUTOPSY 


PERFORMED? 
ves (] NO w 


200, ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
toute a m. 


f Health priar to buria 


20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While oO Not While oO foctory, street, office bldg,, etc.) 


ot work ot work 

LUZ 20, \9 Ex, 10 fi Ef WE / that (I) (we) last 
JM, fram gouses dnd an the date stated abave. 
an ‘ain hat 226, DATE SIGNED 
PHYS BO oiecror OO pos, OO] MAY 18,1967 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
shauld be filed with the State Dept. 0 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


SS 2. PHYSICIAN'S 22d. ADDRESS 

i. | NAME (Type) 

S T 

i 20. a Lseange 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= “ 

s iiucan ta MAY 20, 1967 | COOK's MZ t LYNDMAN BEDFORD _PA 


x 
3 
= 


24, FUNERAL DIRECTOR ADDRESS 250. A va" 2Sb. REGISTRAR'S SIGNATURE 
VRAIS i BYRON KIGHT CUMBERLAND, MD. Q 19 7 CChiahe 
2 oat 0M abs 


MARYLAND STATE DEPARTMENT OF HEAL 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ARAN 


2 __ CERTIFICATE OF DEATH 


3. COUNTY ie ‘ 2, USUAL RESIDENCE (Where deceased lired, If Institution: Residence before admission) 
ALLEGANY neue | maryeano “aL LeGaNy 


b. CITY OR TOWN (if outside caps, limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


CUMBERLAND (2_DAYS LA VALE 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ¢. Ts RESIDENCE 
SACRED HEART HOSPITAL 1233 NATIONAL HIGHWAY ves) no] 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASET 


Cyeeor print) JOSEPHINE e ALBERT | DENN MAY 19 19 


- SEX 6. COLOR OR RACE |7. MaRRIEOKR) NEVER MARRIEO[-] | & OATE OF BIRTH 5. AGE (In years [IF UNDER 1 YEAR | FUNDER 24 HRS, 
tast bl eh Months | Oays | Hours | Min. 
FEMALE WHITE WIOOWED [~] oivorceo[-]| 03-06-23 


10a, USUAL OCCUPATION (Give kind of workdone| 100. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign aaa 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


HOUSEWIFE SANDYHOOK, MARYLAND 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
WILLIAM COLE MARY (COOPER) COLE 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. { 17. INFORMANT Address 
(Ves, no, or unkown) | (Ifyes give war or dates of service) 


21912-2114 HOSPITAL RECORDS 
18. CAUSE DF DEATH [Enter only one cause per line for (a), {b), and Pa ) INTERVAL BETWEEN | 
bina 


PART I, DEATH WAS CAUSED BY; - Gtele cle ONSET fond oA) 


papers. Page: 
in 72 houfs 4 


it, withi 


IMMEDIATE CAUSE (a). 


‘ OUE TO 

Cenditlons, If any, which ) cae Plrat ‘4 
gave rise to Immediate ah mA 

cause (a), stating the hyouets hkTidfirs 

underlying cause last. are, fi adam 7a sal fad = 
PART II. toto UT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVENIN PART 1(a) | 19. LSE ea 


Prortid  Pacvnlic, © mbit, = Meypalic Jutictire ves[] NOT] 
20a. ACCIDENT WAS UNDERLYI 4 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING {) CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. Not While factory, street, office bldz., etc.) 


Rul 19 at work 


21, I certlfy that (I) (this hospital) attended the deceased from_—©¢. Ses ass, — =, 1980 /, th 


saw the deceased alive on__~2 — /% - 19 and that death occurred Le, from the causes and on the date 
UR ATE SIGNED 


22a. SIGNAT! 
chad Sha dbn- un MEO Wen 0 HE Ol 3722/67 


22c, NAME Ciype} 22d. AOORESS 
ype} 
| RICHARD E, SCHINDLER _69 GREENE ST., CUMB., MD... 
23a. BURIAL, rf | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Baeyaysec eee St. Mary's Catholic Ce Near Cumberland, Ma 


INERAL ROORESS eg lias (a pate mm 
VR AIS aN Win Hy) agen 340 lito Ave. J Cuber DATE 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Sy ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
al ; 05999 CERTIFICATE OF DEATH 05988 
< 
& 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ot 55 o. COUNTY 0. STATE b. COUNTY 
Sse s ALLEGANY MARYLAND ARYLAND p AN 
| Les b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 =30 write RURAL eu Ki BER RCAN 
By fs cu D 2 DAYS 18HRI MBERLAND tL 
= <s 2 d. NAME OF HOSPITAL A Ja. (If not in hospitol, give street address) | d. STREET ADDRESS. » ONE FARMS 
at fad 4 
o eles. MEMORIAL HOSPITAL H R ves [} no ly 
= S62 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 25) ; OF 
29 Type or print) DORO DEATH v 
zy =gey pte H AMICK MAY ) 
eee fis. SEX 6 COLOR OR RACE | 7. MARRIED 9] NEVER MARRIED CO ® date oF Birt 9. AGE : yeors BNDERT YEAR “TIF UNDER 74 HRS. 
2 ESS lost birthdoy) Months | Doys Min. 
2 Be MA WH wipoweD [7] Divorced [] e2fe 1896 : 
3 le Ps ie USUAL ORES Give Ca of work done 10b. it OF BUSINESS OR . BIRTHPLACE (County & Stote, or foreign country) 12. EN a WHAT 
os Bae i if segir DUST OUNTRY ? 
s 8 5 ree NAME vues Bldg. : Mone 2¢ 14, MOTHER'S MAIDEN NAME Ha town 
Zz ges . MOTI EN NY 
= £c$ 
s. S22 STREETZ JOHN MR. JESSIE 
= £.2 Fe Bees eres ee FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
iJ ects 10, of UNKNOWN yes give wor or lotes of service! 
$° 3% "No 235-30-2163 MEMORIAL HOSPITAL, CUMBERLA 
£ vd a2 1B. CAUSE OF DEATH (Enter only one couse ay line for (0), (b), ond (c). INTERVAL BETWEEN 
= Sag PART |. DEATH WAS CAUSED BY. Metastatic Carcinoma of liver Loyr. Plus] onset ano peath 
2 gs 55 3 IMMEDIATE CAUSE (0) 
pole th DUE TO 
83258 Conditions, if ony, which gove ) Adenocarcinoma right hemicolon 
ss 222 tise to immediote couse (0), DUE To 
wm 2s5eo stoting the underlying couse 
a lost. . aes (9 
S228 — 
of 28s =x | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
eotgs =| Uremia WE) NO res] 
35275 3 
z. 252 = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB. 
Ss 22 = ) 
ve = Bees ‘@ | OR CONTRIBUTING C) CAUSE OF DEATH 
ra S532 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo n.ss 3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
pe a g Hour” o.m. While Not While foctary, street, office bldg., etc.) 
4 a Se ‘4 p.m. 19 otwork L) otwork CI 
so ae 21. | certify that (I) (this haspital) attended the deceased fram PE@Ded. 1966, to_Ma , IYOL, that (I) (we) last 
we 23= saw the deceaseflalive an 19_67., and thot death accurred ot12.: 1 5foM gouses Piha. an the date stated abave. 
=255= To, SIG ATTENOING 7 MED STAFF May 38° 1967 
= = . 
we en orector Cl pays. O 4 
SZ eo8 PHYS. ; 
= oS De. 22d. ADDRESS 
grace 
Eescs NAME (TYPE) DR , OBSON SO PERSHING ST. CUM 
52 
So3Ze5 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
zmorce REMOVAL (Specify) R % 
of ont ? Buk 5/23/62 ose Hill Cemeter 
a 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 


3 ‘oite 


wa H, Wayne George Cumbertand, Md, AY 24 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


66600 | CERTIFICATE OF DEATH 05989 


ES 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


a. COUNTY ALLEGANY we || SAT MARYLAND b.cOUNTY —ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and 


ive nearest town) 
FROSTBURG Ds On A FROSTBUR 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS . e. RE ie t 


MINERS HOSPITAL 70 WALNUT ST. ves [J NO 
: NAME OF First Middle Lost 4. DaTE Month Doy Year 
peer pin) ANTHONY FRANCIS ARNONE Cian MAY 11, » 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [Aj | 6. DATE OF BIRTH 9. AGE (In years UNDER 24 HRS. 


MALE HITE wioowen [] pworced (]| SEPT. 21, 1905 regen rie bora 


100. USUAL OCCUPATION (Give kind of ‘a dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. ae WHAT 
dug ing life even if retired) 

HATESHANCE MAN HOPE MARYLAND UTS Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LOUIS ARNONE CATHERINE QUALTIRE 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | ‘17. INFORMANT address 


Ve ragnrew) If yes give co of service! b 45-05-8055 MRS. JE ARNONE, FROSTBURG, MD. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 ot ET ND DEATH 
IMMEDIATE CAUSE (0) ‘ — 
DUE TO 
Conditions, if ony, which gove (6) 
rise 10 immediate couse (0), DUET 
stating the underlying couse 9 
a BS ee o 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Weer. 
ves {_] NO LX 


papers. 


illed in by 


jgned by the attending physician and cafpplevety fi 


within 72 hours after death. 


arba' 


Then please rema 


, crematian, ar remaval, and in any even 


transit permit. 


‘20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Sate) 
Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. y atwork CJ _atwork CI 

21. I certify that (I) (this haspital) attended the deceased fram_A>£-t Wiel, meee ty 194_) that (I) (we) last 

saw the deceased alive an 219-6 ) and that death accurred at M, fram cadées and an the date stated abave. 
7a. SIGNATURE 2b,_ DATE SIGNED 

ATTENDING MED. STAFF ee 
f PHYS. D( pace Ol avs. OL O/ aC is 

Te. PHYSICIAN'S 22d. ADDRESS 


name (Tye) JOHN B. DAVIS, M. D. 2 BROADWAY, FROSTBURG, MD, 
Wo. BURIAL CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


ol Stethe [May 13, 1967 | ST. MICHAEL'S CEMETERY FROSTBURG, MD 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. MAY 15 1967 | feonts 


f Health priar to buria 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


should be fed with the State Dept. o 


directar, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
66004 CERTIFICATE OF DEATH 


1, PLACE OF DEATH a a ee (Where deceosed lived. If institution: Residence before admission) 
. COUNTY many o. STA b. COUNTY 
pai Allegany 


b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) F y} 7 
Y ‘ 


dN d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Homel6 Queen Street 16 Queen Street ves] NOT 


3. NAME OF First Middle Lost 4. Month Day Year 


DECEASED 
1967 


TyeerPin)  Sanah Ann Beavers ae 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER PEARL UNDER 24 HES 
fost birth iy Months Min. 


White WIDOWED Divorced [] Apri} 5 1880 8 x 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


14, MOTHER'S MAIDEN NAME 


—_ 


funeral director, 


fier death. Page 4 


® 
Pages 1 and 2 should be filed with 


After this certificate has been signed by the attending physician and completely filled in 


EOF HOSPITAL (If not in hoapitol, give street oddren) 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond_{c)-} INTERVAL BETWEEN BETWEEN 


PART |. DEATH WAS CAUSED BY: (Gs ie ee 
"IMMEDIATE CAUSE (0} 
} DUE TO ren! 
Conditions, if ony, which (by AY sal 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse. Jost. ic} 


Part u. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO TO ) DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN | IN PART Vo}] 19. WAS AUTOPSY 


yes] NO g 


Then pleose remove corbon popers. 


, cremotion, or remaval, ond in ony event within 72 hours after death 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc, 4 H 
p.m. ot work [[] ot work 


21. | certify that | hey the deceased fram. aereD to gon. 7 196 Fthat | last saw the deceased 


, and that death occurred ol M, ei the causes and on the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


vo. ...Westernport,Mde. 


MEDICAL CERTIFICATION 
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hospital or attending physician. 


TO FUNERAL DIRE 


720. BURIAL, CREMATION, 
REMOVAL {Specify} 


page 3 shauld be detached for use as the buriol-transit permit. 


may be retainec' 
the registrar prior ta buri 


TO HOSPITAL OR 


23. FUNERAL DIRECTOR'S SIG! ADDRESS Qda. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


66802 : 


CERTIFICATE OF DEATH 


v5994 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OCCURRED. (Enter nature af injury in Part | ar Port II af item 18.) 


MEDICAL CERTIFICATION 


sone 
if Ss 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 a. COUNTY ; a. STAT b. COmNAY 
5 Allegany WARYLAND ‘Maryland AV1egany 

Aas BCITY OR TOWN (F outside compara ees © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
“ = Be wri ong give nearest town! 
oe rostbure (Gilmore) R-F-D-Frostburg, Md. -,, 
= cs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS & BRED 
sa ~ 
pa Se if Miners Hospital ves C] aS, 
= fs E 3. tone a First Middle Lost 4. bare Manth Day Year 
= \s ( 
> Sey Type or pint) MARTHA E BEEMAN pare 5/11/1967 19 
2 Bee SSX 6 COLOR OR RACE [| 7. MARRIEDKUR] NEVER MARRIED [_] | 8. DATE OF BIRTH % AGE (In Tr IF UNDER YeaR TF ORDER a Ta. 
= Ss irthday) janths jays fours in. 
Lee Female| White | woow [ovo } 10/21/1897 | 69" vn. 
g Bee To, USUAL esol Give kind of = dane 0b. KIND OF BUSINESS OR 1 BIRTHPLACE (Caunty & State, ar fareign cauntry) Ta CITZEN OF WHAT 

cfs luting mast af warking Jite even if retire INDUSTRY COUN 
2 8382 House wife Lonaconing, Md. USA 
2 ge> 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2-8 
Ske Leo McKenzie Eleanor Coleman 
« 2. TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ie y= (Yes, na, arunknawn) |(If yes give war ar dates af service] 
3 2&3 Ne None Charles Beeman Gilmore, Md. 
£ gc 18. CAUSE OF DEATH (Enter anly ane cause per ge (0), {b}, and ().) INTERVAL BETWEEN 
Bote aie PART 1. DEATH WAS CAUSED BY: : or DEATH 
£2e>sSs IMMEDIATE CAUSE (a) v3 
fs zee 
wie DUE TO 3 
£on2 Canditians, if ny, which gave (b) I Gv? _ 
ses 2 tise ta immediate cause (a), DUE T 
Soc stating the underlying cause eS 
35 3 fost. PP ess - @ 
se 
e243 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Was AUTOPSY 
iS s ie ves [_] NO 

8 

= 

g 

= 

= 

= 

= 


le 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar to burial 


= 
ce 
Paes 
z= 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
ae Hour a.m. While Nat While factary, street, affice bldg., etc.) 
2. p.m. 9 otwark C) orwork O 
ES 21. Ucertify that (|) (this hospitg attended the decgased from_ “bina ee My, 19 to-end_/ , 19 fo) that (I) pewHtest 
Beg he deceased alive on L 19, , ond thot death accurred ot M, frony couses ond on the/date stated above. 
=—s 
Seer f iS ATTENDING MED. STAFF 
See A bs MD. _ PHYS. pirecror CI pyys, O 
2 B= Tic. PHASICIAN'S 224. ADDRESS = 
aezus ~ 
Eigs mint. So lati, DAUAS cD ods Rip tae sa. Fey s hu ty 
s : 
S333 7a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Jetwn) (County) (State) 
=zSre2 Bivovatrspedi 96: 
eczeor e ur. 1 St Josephs Cem Midland Mid 
a \\ | 24. FUNERAL DIRECTOR ADDRESS Sq RY BYREGIST 2Sb /REGBTR 
VRAIS (4 \ PRY fe G 
Yom 1/80 George Eichhorn Lonaconing, Md, _| at alae 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 


ician and completely filled in by the fune 


ned by the attending physi 


After this certificate has been sig 


TO FUNERAL DIRECTOR: 


ra 


©) 


== 


] an 
fter de 


Pages 


lease remave carby 


wrial-transit permit. Then pl 


directar, page 3 should be detached far use as the b 


ours a 


, crematian, ar removal, and in any event, 


Sd be fied with the State Dept. of Health priar ta burial 


177) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


66063 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. institution’ odmission) 
a. COUNTY 4 {77 
WEL MARYLAND 
b. CITY OR TOWN tside corpogte limits, ¢. LENGTH OF STAY IN ib 
re RURAL d nearestAown} 
[LbOto-t+-F 
GLNAME OF HOSPITAL OR INSTITUFON (IF nar in hosptal, giye street address) 
BAZ EFES s 
3. NAME OF Fit Middle 
DECEASED Y 
{Type of print) Ld 
S. SX 6. WL RACE, | 7. MARRIED [_] WeveR MARRIED [_]| &. DATE OF BIRTH 
Ly 
z 7 {_wirowed PX) pivorceD [] Uf ‘S, 5 f 
Ta, USUAL OCCUPATION (Give kind af work dgne Tob. KIND OF BUSINESS OR THPLACE JCaunty & State, or fareign “Vy, 12. CITIZEN OF WHAT 
dysti@mgst of wafnofilt even jf retired) INDUSTRY 
PTY < fee 
oes 17 


Y - FALHERS NAME a. : 14 MOTHER'S MAIDEN Wal L oe ; 
A Ldtd © biuyacter, PPE A, 
Wise Fie INUS 7] 16. SOCIAL SECURITY NO. | 17. INFORMANT, Address 
o Vg h, shasta dt Tra 
: INTERPRET 
, _ gla 


tes, 4,3 

|] 18 CAUSE OF DEATH (Enter only one cause per line for 1¢ for (a), ), (b), and (c), 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
WAS K DUE 0 
Conditions, if ony, which gave (0) 
tise to immediate cause (a), DUE To 
stoting the underlying couse 
ii Swe @ 


D biel 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Ile —_— oS VMOME PERFORMED? 
|e yes (_] NO 
= | 200, ACCIDENT WAS UNDERLYING C). ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20. TIME, OF TRURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF TRDURY (Home, form, ] 208. (City or et oe (iota) 
e Hour a.m. While Nob factary, street, office blde-7 
5 p.m. Pe at wark joe 
21. | certify that (I) (this haspital) attepded ie a fram, si(@ ,\967, $7, , 196 7 that (1) (we) last 
saw the deceased alive an aA 19.67, and that death accurred ae, fram causes andy an the date stated above. 
Mo. SIGNATURE ( ‘@ ore . ATTENDING MED. stare 22. DATESIGNED 
CLA nd A Cala ° ma 4 mo. PHYS Bel pikecror CO prs, OO] spas a7 
‘2c. PHYSICIAN'S 22d, ADDRESS © 21532, 


MME Marya 4. Rem STEM yd), | 4 Bron Deity — FRosTEURG- 


WD « (Cy or yr? yp tig, | So” 

Z Oe 2 VZ 2 Chan. GOL ‘ Doe 

‘i h. “aN pe aes ADDS 2Sa. BEC URy' ¢ hice ‘2b. Rew LA nine 
é E , (Gh. onal 29 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 96004 MEDICAL EXAMINER’S CERTIFICATE OF DEATH On 


PT. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence before admission) 
a. CDUNTY a, STATE 


Allegany County MARYLAND Maryland [ Alle gany 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Ib \ c, CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 


write RURAL end give nearest town) 


Cumberland 83 Years sped 


cz, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet address) || d. STREET ADDRESS Z 6. PE aha 


__939 Glenwood Street 939 Glenwood Street yves(] no 


|. NAME DF First Middle Last ‘i DATE Month Day Yaar 


DECEASED OF 
(ype or print) Noah Alfred Brown DEATH May 5 1967 


. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaers | IF UNDER 2 YEAR |IF UNDER 24 HRS. 
7OMSNN ED la Neel fast birthday) Months | Days | Hours | Min. 


Male Black wipowen X} pivorcen [] July 15,1883 83 yrs. 
103, USUAL OOCUPATION (ive Kind ofwark done 10b. KiND OF BUSINESS OF Tl. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 


during most of working IIfe, avan If retirad) IN 
Maryland OS A. 


Retired City Employee | Street Dept. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Albert J, Brow Agnes Cooke 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass 


(Yes, no, or unkown) [eg apo 
18-38-2360 Cumberland City Police Dept. Cumberland Md 


72 hours after de 


with the State Depa 


jin 24 hours after death. If any on: 
in Item 18. Give Pages 1, 2, and 3 t 


f Medical Examiner’s Office along with form PM3. Page 5 may, 


fo} 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: NS TH 
IMMEDIATE CAUSE (e) Coron: Occlusion ae 


DUE TO 
Conditions, If eny, which (b) Coron Sclerosis 
gave rise to Immadiata 
causa (e), stating the ( DUE TO 
underlying cause lest. tc). 


PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@)  |19. pe Ee 


yes] No) 


In pen 


pending” 


cremation, or removal, and in any eyé 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part I or Part Il of item 18.) 
Hoh iota Holy Aeiiis tas Oo 


20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour @.m, While factory, streat, office bldg., atc.) 


Not While 
p.in, 19 at.workL_] at work [ ] 
21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection (Aj, Inquiry [ 3, _ and In my opinion 
death resulted from: Natural causes [Jf, Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
: ’ . CHIEF MEDICAL EXAMINER [_] 
acruaL, ce Oe, mip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNEO 


: DEPUTY MEDICAL EXAMINER [BZ May 5, 1967 
Rene ira) Benedict Skitarelic ? M.D. Address (Straat, city, town, or county} Cumberland, Md, _ Ly 


23a. REGAL Soc | DATE, THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
g ) pacity : 
Tal May Woodlawn Cemetery Near Cumberland, Maryland 
5 L : 4 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


30\Balto Ave. asia re! 9 197 | for lhy Yocerge, 


MEOICAL CERTIFICATION 


= 
uo 
= 
2 
r= 
3 
8 
4 
3 
2 
ao 
2 
3 
=] 
2 
a 
is 
= 
3 4 
2 
= 
= 
oe 
& 
= 
= 


@. 


please execute tne certificate, writing the word 
director. Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


of Health or its designated agent, prior to burial 


TO DEPUTY MED 


DIVISION OF STATISTICAL 


D6u 
1. PLACE wy D i 
a COUNTY 


t 
= 


<x 


ALLEY 


in by the funeral 


z 
e 
3 G 
3 n MARYLAND an =" 
= z b vee Mf ‘oulside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Hf outside corporata limits, write RURAL and give nearest town} 
& it end giva nearest town) 
a 25 Lav | 68 years LaVale, MARYLAND 
a = : ZL : A 
7 a 4. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give alreet eddress) d. STREET ADDRESS | IS RESIDENCE 
Aa A FAI 
0 |_908 Nat. Highway, LaVale,Maryland | 908 NATIONAL HIGHWAY Tse 2 
‘3. NAME © oF = First Middle laa Ad DATE Month Dey Yeur - 
(Type or print) LESTER WILSON BROWNING DEATH MAY aie 19 67 
3. SEX 6. COLOR OR RACE B.DATEOFBIRTH =————S«|' 9. AGE {In years | IF UNDER YEAR| IF UNDER 24 HRS. 


7. MARRIEDAE ] NEVER MARRIED [_] 


wioowed [] —_ivorced [] 
10b. KIND OF BUSINESS OR fNOUSTRY | 


CARPENTER 


Hours | Min. 


MAY, 25, 1998 | 6B°™>” 


Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


_ | CUMBERLAND, MARYLAND USA 
14. MOTHER'S MAIDEN NAME 
MRS, JULIA F. (JACKSON) BROWNING 
17. INFORMANT Address LaVale, Md. 
MRS RUTH V. BROWNING 908 NATIONAL HIGHWAY 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


a tal WHITE 
SUAL OCCUPATION (Give Kind of work 
aps asi estins life, aven if retired) 
(13. FATHER’S NAME - + 
RUSSELL BROWNING 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, nj "a prartow”) a: iicmaatie 21-05-6395 


‘WB. GAUSE OF DEATH [Enter only one cause per line for (0), (b), end te). 
PART |. DEATH WAS CAUSED BY; 


“Months | oh “Days 


-transit permit. Then please remove carbon papers. P 


|, cremation, or removal, and in any event, within 72 hours after death. 


: IMMEDIATE CAUSE te) COTOnary Ocelusion _ 1 day 3 
if DUE TO } 
Fete caine un ”__ Hypertensive- Hear t- Disease | 25 yrs. 


{0}, steting tha underlying ( OUETO 


ooeaie.. be _Goronary_artery- disease 25_yrs 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CC CONDITION GIVEN IN PART He}) 19. Ww) § AUTOPSY 


TOR: After this certificate has been signed by the attending physician and completely! 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


z 
ale PERFORMED? 
ves NO 
On wong Sees Ose 
5 [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part I or Part Il of iter 18.) 
& | Oe CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Mabe ee ___ None = eae f 
§ | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ° 2D¥. (City or town) (County) {Stete) 
é Hour a.m, While Not While factory, street, office bldg., etc.) | 
2 ea 19 et work [ ] ot work } 
21. I certify that ) (this hospital) attended the deceased fromMarch......., 19.66 to. May... DReg ine 19....6, that (1) (we) fast 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


@ retained by the hospital or attending physician. 


FL. 19.6.7-(, and that death occured af... febWi the causes and on the date stated above: 


+ 22b, DATE 
IGN 
™ Gatareon 7A |My Miron OH pny 
Ree pASICIA —* ivi 22d. ADDRI 
Be / "_DR.JAMES P, HALLINAN 140 BEDFORD STREET, CUMBERLAND, MD, _ 
ey Ea, BURIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county} (State) 
8 RNG A (Specity) 
2°o RIAL 15 MAY 67 REST 


ri Ri quand s SIGNATURE 


[llonaagite 


< IERAL DIRE) SIGNATURE ADDRESS: : 25a. REC'D BY REGISTRAR’ 
ws hom 76h of TS wedi eee hol, De catur Bceiun Street __laay 1.61967! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


06806 CERTIFICATE OF DEATH 25996 


| 


p.m. 9 A 


21. 1 certify that (1) (this haspital) attended the deceased fram__2 Anne , eet , 19 Ghat (1) de) last 
saw the deceased alive on Lo mary 9.0, and that death acturred at St Pi Piaditees and an the date stated abave. 


220. SIGNATURE 


A; 236, DATE SIGNED 
Whe! Vin berry HE Mow 0 HE Ol Coy 7 
me tits) DR» We Ae VAN ORMER | ‘ChieeRLAND, MO. 


0. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 


24. FUNERAL DIRECTOR ‘ ADDRESS Sg REC'D BY REGISTRAR 
H. Lee Silcox Cumberland Maryland 21502 _| on MAY 15 


Page 4 may be retained by the hospital ar attending physician. 
shauld be filed with the State Dept. af Health priar to buri 


directar, poge 3 shauld be detached far use as the b 


ae Ey, oe 
3 S2B/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 e 0. COUNTY 0. STATE b. COUNTY 
5s ENS ALLEGANY __ MARYLAND MARYLAND. ALLEGANY 
53 2 ao b. yh OR TOWN (If outside corporote ae ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
=e writ apd give neorest town! 
g 3<8 CUMBERLAND 19 DAYS CUMBERLAND ¥ 
& = es d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS @ iy RESIDENCE 
= ~~ ? 
eae te ei MEMORIAL HOSPITAL 410 DECATUR ST ves) No && 
c fay | 2 
=. Ba 3 NAA OF First Middle Lost 4 DATE Month Doy Year 
= \e- Nip oF pr) JOSEPH Fe BUCKLEW | Sam MAY 10 16 
= Fes 6 COLOR OR RACE 7. MARRIED [K] NEVER MARRIED [_] | B. DATE OF BIRTH AGE ee UNDE TYE i 
3 6s lost birthday lonths | Doys in, 
g 8 WHETE | wooo C] _ oworen | 1-15-1876 ta Neg hes) 
© see 00. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign countn 12. CITIZEN OF WHAT 
= es during Ha fife, even if retired) INDUSTRY ay s x pore 
eSo : 
2 882 etired B & OR, R, Conductor WEST VIRGINIA Uv 
i] eee @ ibe 
ae ya 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Ses 
me) kee S 
Cheeta BALDWIN BUCKLEW Rach: 
= = 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Ze5 (Yes, no, or unknown) |{If yes give wor or dotes of service 
3 gE Ne 705-09-7801 MEMORIAL HOSPITAL, CUMBERLAND, MD, 
= 2.2 18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), ond {c).) INTERVAL BETWEEN 
2 ps 
3. EEE PAR DEATH WAS CUSED BY 2 Arrest, Gerimal ey 
€ U I (0) — 
fe poe 4 
Ssgco25 ? 
= ” DUE TO Gat 
wisw 2 
2a Conditions, if ony, which gove Qh brele Rar glrz >) Ih 
She : 4 
sad tise to immediote couse (0), DUE w : 
es stoting the underlying couse . fryer’ “ihe . ? 
z= 3 lost. a a a} : ‘14, ert z 
Bea a 
D: 2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£58 z oe PERFORMED? 
ie A |e yes] NO &) 
25 2 S 
ae} & | 200. ACCIDENT WAS UNDERLYING C2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING C) CAUSE OF DEATH 
3 SS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aa = 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
= 2 Hour ‘o.m. While oO Not While o factory, street, office bldg., etc.) 
5 ot work ai work 
= 
oe 
° 
S 
a 
= 
a 
= 
= 
s 
= 
ea 
=z 
i=] 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


pee >to : : 


MARYLAND STATE DEPARTMENT OF HEALTH 


ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TEN SN CE0G7 CERTIFICATE OF DEATH 
:. 5 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY AVL EGANY tae 0. STATE MARYLAND b. COUNT AL LEGANY 
oss b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pee write RURAL ORS AHR ERE IAN 2 1 MO. CUMBERLAND aga 
co 
AS ram d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d, STREET ADDRESS e pre bale 
38550 MEMORIAL HOSPITAL 212 CECELIA STREET Pai’ a 
=e = 3. NAME OF First Middle Lost 4, DATE Month Day Year 
ee DECEASED OF 
gee (iyperor pant) R CAMP peatH MAY 18, 1967 9 
“3S $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. hee In ior JE UNDER YEAR TF UNDER 24 HRS. 
<e a3 WHITE | wows [) vor | 1-9-1909 a) ub ba ee 
Fy 


= stp iebal Give kind of ial l TO KIND OF BUSINESS won : 11. BIRTHPLACE as g mane e me ‘as Pa CEN ct ne 
ss i 
ra 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ss PHILLIP CAMPBELL SIPPIE MOBLEY 


i 


should be filed with the State Dept. of Health prior to buriol, cremotion, or removol, ond Mm 
{ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) Pareto MEMORIAL HOSPITAL CUMBERLAND MD. 
_ NONE. = % % ° 


18. CAUSE OF DEATH (Ener only ane cause per line for (a), (b), and ch) TERVAL BEEN 
PART I, DEATH WAS. CAUSED BY: 3 Sey aes : H 
72, Uf IMMEDIATE CAUSE (a) Lepoeeestee CLAIR 
A / z 
] DUE TO ae 
Conditians, if any, which gove iby DPetepecgeerkitee. c 


tise to immediote couse (0), 


" i DUE TO “ 
stating the underlying cause BE a 
last. — (9 A 3 Dt 


5 
o 
a. 
a 
ie 
‘3 


The low requires that the death certificote be executed within 24 hours ofter_deoth 


=A] 
g 
z 
eS 
&S 
amd 
S 
4 
© 
2 
= 
> 
3 
amd 
3 
2 
= 
3 
< 
S 
3 
3 
” 
3 
= 
2 
ro) 
2 
a 
2 
2 
a. 
S 
= 


< 

2 

cy 

re 

bay = 

a 5.8 

= @ 

£82 

§ Be 

Sys ; PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 19. WAS AUTOPSY 

Sue 2 Ve pessoas la SL atl PERFORMED? 

2 S 

35 @? ~ 15 yes (_] no [) 
Zs 25 = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Part Il af item 18.) 
see, & | OR CONTRIBUTING LI CAUSE OF DEATH 
aess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zens S [20 TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stare) 
s 2g 3s 2 Haur a.m. 5 Ms Ne oO factary, street, affice bldg,, etc.) 

= p.m. ‘ot wark cat war 
zZ> a _ © 
s5=5 21. | certify that (I) (this haspital) attended the deceased fram U ):) ve to Fatee+g (© 19 7 thot (I) (we) lost 
3 es wesetie deaduk dive on. 2 e 19_& Zand that death accurred at_5 £3OM gdrhecauses and on the date stoted above. 
a25es Mo. SIGNATURE 2b. DATE SIGNED 
<o0% R ATTENDING MED STAFF ee 

-” 
Se2° S14 “MD. PHYS x omector C) pus. LI) Poee 4S) /Fh ] 
2>S8= Te. PHYSIGAN'S ht The 
ceges (| | cay ¢ pupeesz—_un VIRGINIA AVE, CUMBERLAND, MD. 
a us Poet 
Suge 7a. BURIAL, CREMATION, 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! Coun State! 
2s5bs Ee , yY (County) ( 
efos Steet, | may 20, 1967] SUNSET MEMORIAL PARK CUMBERLAND, MD. 
am 74, FUNERAL DIRECTOR ADDRESS 250. ‘Hog 25b. ARS SIGNAT F 
VR AIS (4) 
i BYRON KIGHT CUMBERLAND, MD. ann 


Z MARYLAND STATE DEPARTMENT OF HEALTH 
I = i * Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06008~- CERTIFICATE OF DEATH 05998 


}. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


f/ \ Allegany County Infirmary Rt.#, Box 9 vs [) 40K) 


a. COUNTY 0. STATE b. COUNTY 
Allegany anata Maryland ouy Allegany 
3 b. ay or Uf autside ue Ge at c LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
& a Idina inva 
= Cumbe rl'an 4/1/1966 Cumberland ‘ 
& ral d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ab RESIDENCE 
a 2 ON_A FARM? 
a 
3 
e 


3% Bewaled First Middle last 4. rare Manth Day Year 
= {Iype or print George Thomas Carder Lae May 29, vO 
ihe, VS. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (_] | 8 DATE OF BIRTH 9 i! (a yecrs TFUNDER | TE DER 
> i 
eS Male White woow K] —ovorco C)| 10/20/187L. al foe Pac 
Se 10a. USUAL ved i kind of wark done lOb. KIND “f BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign country) 12. oe ri WHAT 
iy ring mast of working life, i retin INDUSTRY. 
z Revive aw At SR R.-Yer'd “Man Maryland ee ee ks 
a. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss James Carder Jane Twigg 
Se 1. Ba eer US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ye Ue DO. FF Addrely UITIDE shete euler) 
Ab ae | Yesgie warardalesolserve 1 524-0949 |ALlegany County Infirmary records. 
18. CAUSE OF DEATH (Enter only one couse per line far (a), {b), and (9}.) La INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Od S rae) Z ONSEIAND/DEATH 


ANY 


IMMEDIATE CAUSE (a) PELE 
> 


“ KIB, BA ied 
4209 DUE TO . 

Conditions, if any, which gave (b) (SC 
tise ta immediate cause {a}, DUE TO y, 

stating the underlying couse A j as! é } x La, 

fost, OY GALA MA A MLL LFELOCA LACE LiL, TZ2 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALADISEASE CONDITION GIVEN IN PART I{g U/ 19. HE 


Ss 
5 yes [[} NO 
= | 200. ACCIDENT WAS UNDERLYING LI 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (city ar town) (County) (State) 
g Hour a.m. While Not While factory, street, affice bldg., etc.) 
ot wark at work 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


e 3 shauld be detached far use as the burial-transit permit. 


a1 cantify that (I) (this hppa d the deceased from_4/7 4/05 _19__ Ss, ta DZD ZOOL | 19__, that (1) (we) lost 


saw the deceased olive an 19 , and that death occurred ot M, from couses ond an the date stated above. 
To. SIGNATURE a ‘22. DATE SIGNED 
— ATTENDING MED. STAFF 
ler Le pis.) oirecror KO pas MNS / 3/ /1967 


6 MD. 
ic. PHYSICIAN’ 22d. ADDRESS : 
euel Zegi Lele LK fl lea—\ PIMA PCA hte) ge HE lee Hd 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
id with the State Dept. af Health prior to burial, cremation, ar remaval, and i onyeyen within 72 hours a 


et 


Pi 


fs 


28a. BURIAL, CREMATION, 23b. DATE THEREOF 23c_ NAME OF CEMETERY OR CREMATORY 23d. COCATION {City or Town) (County) (Stote) 
y 
move”) | May 31, 196 Cldtown Cemetery Oldtown, Ma.Allegany 
rte 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
: 
. 


James F. Searpelli, Cumberland, Ma. are {HA (Chola, los 


o re 


TO FUNERAL DIRECTOR 
director, pa 
shauld b 


nn 
na 
nn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MV] 66009 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05999 
HEALTH DEPT. = {7 ptace oF beatn 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘ 0. COUNTY a. STATE b. COUNTY 
if Allegany MARYLAND Maryland Allegany 
5 B. CHY OR TOWN [If outside corporote Limits, C LENGTH OF STAY IN Tb |} c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= write RURAL and give nearest tawn ae / 
S Route Tatown Road 9 mos. Route 1, Oldtown Road if Say 
__ | a NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) &. STREET ADDRESS 2B REIDENCE 
(AC| Bear Hill Road Bear Hill Road ves C] nO fx] 
3 AE OE First Middle lost 4. DATE Month Doy Year 
ECEASED : 
(Type oF print) Soren Christensen DEATH Le 16 1» 67 
5, SEX @ COLOR OR RACE ] 7. MARRIED [-] NEVER MARRIED $3] 8. DATE OF BIRTH 9, AGE (egos uaOER Trea] REARS: 
: ost birthdoy’ 
Male White winoweD [7] vivorctd []| Sept. 5, 1889 ad v6 
[oe Usual vane (Give king of work dre T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) TE CITTEN OF WHAT 
agg mast of wrkg even ete) INDUSTRY COUNTRY ? 
Retired Standard Oil Co. Denmark 
ia — ae TA” MOTHER'S MAIDEN NAME 
Unknown Unknown 
17 INFORMANT Address 


This certificate should be executed within 24 haurs after death @.., is 


necessary, please execute the certificote, writing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 3 ta 


TO DEPUTY e. EXAMINER 


(Yes, no, or unknown) |{(If yes give wor or dates of servi 
no 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c),) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 
ce 


Mrs. Ann B.Bishop, Route 1, Oldtown, Md. 
INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: $ EJ AWD. QEATH 
5 TWA MEDIATE CAUSE (0 Coronary Occlusion Sifaeey 
7 f DUE TO c Scl i 
Conditions, if ony, which gove (b) oronary clerosis 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
hic. =e 9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. Wis aioe 
h = yes (] NO XHX 
& 7 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
& | PRIMARY (J or CONTRIBUTING C1 
i CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, ete.) 
at work Oo ot work O 


p.m. 19, 
21. Vcertify that | took charge of the remains described above, held on Autopsy [_], Inspection (XJ, Inquiry [XJ]. ond in my opinion 
death resulted from: Natural causes Accident [[], Suicide (J, Homicide [J], Undetermined manner [_] 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages }and2 with the State Depgstment of 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any event within 72 haur 


A ~ 5 CHIEF MEDICAL EXAMINER oO 
0 Gale “2p, ASSISTANT MEDICAL EXAMINER C] May 16 ,196'7 7% DATE SIGNED 
ws EXAMINER'S ; : ; DEPUTY MEDICAL EXAMINER E%] 
J NAME (Iype) DY. Benedict Skitar@ic, M. D. Address (Stret, city, town, or county) Rt»9 Cumberland Md. 
230. BURIAL, CREMATION: ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ial (Speci 5 
BRE) ay 18,1967 | Davis Memorial C Cumberland, Md, A 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


VR ASME (5) James F,. Scarpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The low requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or ottending physicion. 


h the Stote Dept. of Heolth prior to buria 


je 3 should be detached for use os the burial 


fled will 


fi 


director, pi 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


< 
s 
fat 
a 


» 
3 
= 
= 
eS 


06076 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Allegany Nr o. STATE Maryland buy Allegany 
5 
ene 
2 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town 
=oy ite RJRAL ang give negrest town) 
Zo8 Ctmberl and 9/29/6 LeVale : 
a= < xq t d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitol, give street oddress) d. STREET ADDRESS u ON FARM 
get Allegany County Infirmary 11 N. Woodlawn Avenue ves C] no IQ) 
iS 3. NAME OF First Middle Last 4, DATE Month Doy Year 
s ECEASED , F 
Es Pipe or print Bligabeth Re Close | bean May 30,» 67 
Ee = $._SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9, AGE aon IF UNDER | YEAR Fs 
5 irthdo 
BO Female | White wiooweo [] ovorceo [| 7/22/1885 Lok seal fg 
se ie ie USUAL © ee Ra oe done 10b. pe “Ree 11. BIRTHPLACE (County & Stote, or foreign country) 12. fete ue WHAT s A 
Os ing most,of workigg lite, even if retire NDUSTRY oD ofbe 
S82 Retired: Stenographer itter Eckhart Mines,Frostburg, Ma, 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S53 Alexander Close Margaret Ferguson 
ss I {Ye NATE CEASED Beal U.S. ARMED Cree __] 16. SOCIAL SECURITY NO. 17. INFORMANT P.O. BOX. 99 > ‘Address G um DE Pr Lana gle 
ed es, NO, oF UNKNOWN, Ss give wor of dotes Of service] 
aa 1 Allegany County Infirmary records. 
o rs = a 
a2 1B cause ot DEATH rier ‘only one couse per line for (0}, (b), ond_fc}.) Lal fs pes te 
te PART |. DEATH WAS CAUSED BY: 4 oH y ee, y PD DEA 
2§ __ IMMEDIATE CAUSE (0) LAME LEOLD AL. Lt Mitel LOOK 


fise to immediote couse (0), 


a DUE TO . : 
Conditions, if ony, which gove o bieehicabiir Abbie. : W ibe ttt hh heed : 
stoting the underlying couse ek) ? Ponca 3 * i oe . 
[ih ena @ haf ? LEEVLM Md. AE 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI &S¢ CONDITION GIVEN IN PART 1(0) V9. We aoe 
S a ? 
3 ves] No#{7] 
& | 200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘&< | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. W otwork (1) otwork C1 


21. V certify that (1) (this hospi ged the deceased fram_ 2/29/70 19___, to DZ SO/O7 |, 19__, that (I) (we) last 


saw the deceased alive an 19____, and that deoth occurred at_Ae _M, fram couses and an the date stoted obove. 


Mo. SIGNATURE = 2 OU Me 22, DATE SIGNED 
ATTENDING fb. STAFF 
beet. Vif ZZ no. Ae) pwecror A fs, OL S/ /1967 
Mc. PHYSICIAN'S L/ id. ADDR 
Met ab ha/ A FEL fet ea, 2 
woes 


To. BURIAL CREMATION, | 23b. DATE THEREOF | 23c. NAME-OE-LEMPIER) OR -CREMMTERY 734,,JOCAFION (City or Town) county) (Stote) 
BEMOVAL(Sperify] 6- SFL, a 7 Cf L, 
DOVITTA Pan’ e224 OCpAt $f. Ga: A 
74. FUNERAL DIRECTOR ; 7, / So. RECD BY REGISTRAR 5. REGISTRAR'S SIGRATUR 
Ls d QO Liavlas | 
A POTUUN Y ofl 


f 


be 


= 
mn 


This certificote should be executed within 24 hours after death ®@... is 


cote, writing the word “pending” in pen 


TO DEPUTY ee. EXAMINER: 


Po 
pare] 


Give Pages 1, 2, and 3 to 


Office olong with form PM3. Page 


fe 


-transit permit. File poges 1di 


with the Stote Deportment 
, prior to burial, cremotion, or removal, ond in ony event within 72 hours after deoth’ 


the funerol director. Poge 4 should be farwarded to the Chief Medicol Exominer 


5 may be retained for your files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a buriol 


necessory, please execute the ce 
Health or its designoted ogent, 


VR AVSME (5) 
6M 1/66, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0601% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before gdmission) 
o. COUNTY o. STATE + _ ». COUNTY 


Allegany MARYLAND Pennsylvania 
b.ciTy arc th autside corporate limits, LENGTH OF STAY INT ¢. CITY-OR TOWN {If outside corporate limits,‘write RURAL and give neorest town) 
write ‘AL gad give nearest town 
Cinbertana DOA Erie Penne. ae 
@. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS 2 ASDA 
( Memorial Hospital 2130 EB. 2nd. Street ves [) no PR 
AME OF First Middle Lost 4. DATE Manth Doy Year 
(Type or print) Coffman peathH May 2 167 
S. SEX 6. —_— ‘OR RACE i i NEVER MARRIED [a 8 DATE OF SIRTH a ae ie feo IF UNDER 1 YEAR _| IF UNDER ets 
st birthday, in 
Female White aaa ovorceo (}| Nov.18,189) 3 YS. 
Ya. USUAL OCCUPATION (Give kind ‘vr “ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or fareign country) 12. caeor WHAT 
INDUSTRY OUN, 
Penna LOS A 


14. MOTHER'S MAIDEN NAME 


David ie [Mary [Pawn $€ py 


i WAS, wate ven S, ARMED. tone ‘ 16, SOCIAL SECURITY NO. 17, INFORMANT 
85, NO gor UNKNOWN yes give war or dotes at service, 
18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b), and (c)) Ta a 
PART |. DEATH WAS CAUSED BY: Fd 
Hee ey Coronary Occlusion stader 
4 / DUE TO 
Canditions, if any, which gove (b) Coronary Sclerosia: oon 
tise taimmediate cause (a), (pie rp 
stoting the underlying couse 
fost a @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o) 19. WAS AUTOPSY 
: ves] noxm 
200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 


PRIMARY CJ ar CONTRIBUTING D1) 
CAUSE OF DEATH 


mM. bis OF INJURY Manth, 
Hour o.m. 


‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 204 (County) 


While Nat White foctory, street, office bldg., etc.) 
19 atwork CI “otwark_ 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian (XJ, Inquiry (XJ. and in my apinian 
death resulted from: Natural causes [XX], Accident [_], Suicide [7], Homicide [], Undetermined manner [] 


/ 


(City or town) 


MEDICAL CERTIFICATION 


; CHIEF MEDICAL ExamineR [2] 
RAL A up. ASSISTANT MEDICAL EXAMINER [] at ONES 


DEPUTY MEDICAL EXAMINER [XK] Ma: 2 196 
atts Benedict SPV kids cM Ms-. © sion tori, nonce olaaaeeh 7 


Ba_ BURIAL, Tae mt s/h [Ee F CEMETERY OR CREMA) 23d_,LOCATION (City or Town) (Coun 


S/S7 
seen oe Cart fo. 


ACTUAL 


(State) 


’ 
250. REC'D BY REGISTRAR 


MAT 4 67 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06012 CERTIFICATE OF DEATH osonz 


=>) 


< 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian) 
x ie ee ALIEGANY wartuno || °°“ MARYLAND * OWT _ALLEGANY 
Ss 233 B. CY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest town) 
g 3&3 ‘ee ROSES” 6 DAYS FROSTBURG ft 
pe i ap Ohi! 
¢ 2 ess d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 0. RESIDENCE 
= am ; 2 
<s 2a50/ MINERS HOSPITAL 242 LOWER CO: ves [no 
= T= 3. NAME OF First Middle Last 4. DATE Month Doy Year 
= she DECEASED OF 
bie (Type or print) MILLIE F, COSGROVE DEATH 967 
= Foe 5. SEX © COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] B. DATE OF BIRTH 9% KEE (In Tet TEUNDER 1 YEAR| IF UNDER 24 list 
Zz cas la NY in. 
2 SoBe FEMALE WHITE wiooweD [X] oworced []|APRIL 26, 1900 67 y's. 
Se te fie Too, USUAL OCCUPATION (Give Kind of work done | TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, ot foreign country) V2: CTZEN OF WHAT 
a os du working life, even if retired) USTRY ? 
2 882 HOE aie oul Home MARYLAND 
= (se 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
a 3 BENJAMIN FILER RACHEL FOLE 
« £§ 2 T5, WAS DECEASED EVER IN U.S. ARMED FORCES? __‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Radress 
os. = 5 {Yes, na, or unknown) |(If yes give wor or dates of service} 
3 gee P14-01-3683—A IMRS, ROBT, BARR, FROSTRUR MD 
£ 3c: 1B. CAUSE OF DEATH (Enter only ane cause per line for.fe), (b), ond (c)} ; TNTERVAL BETWEEN 
Bad 45 -, 
So pes PART |. DEATH WAS CAUSED BY: - op Liha ; iS? f, OWSET AND DEATH 
B.>65 IMMEDIATE CAUSE (a) CA ALE: iL. Athen (FE hited. AA = 
_— OES if 
Peps aime / . DUE TO 7 
fg2ss Conditions, if any, which gave (b) 
Se 2235 tise to immediate cause (o}, 
ro 
2a ~ ard stating the underlying cause DUE TO 
2.8 See last. See EE) re) 
S28,5 — 
of sts > | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
pases = MOWE vs{] xo O 
~5 225 
Z= S52 & | 200, ACCIDENT WAS UNDERLYING Cl 720b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
S2e=s & | 08 CONTRIBUTING Cl] CAUSE OF DEATH 
Bes s2 % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== “as 3 [t0x. TIE OF JURY Manth, Doy Yep ag Sears 70s. PAE OF INIURY (Hi 5 ton 20f. (City or = (County) (State) 
2Es s our a.m. While Nat Whi foctary, stree}, af g., etc.) 
o= _c2 2 5. remlalboget Ja) 
2ez220 ri - 5 — 
Cee 21. L certify that (I) (this haspitol) attended the deceased fram__- SA’ PT" VLA, to 944 that (I) (we) last 
Fe 2 ese sow the deceased olive on 19.EZ,, ond that deoth occurred otf’ FSM, from couSes ond on the dote stoted above. 
Beeese ~ SIGNATURE 7 7 j 
é& <5 04s ep GIA ATTENDING MED. STARE 
S2s=os Y E CC mo. pays. SS ommecton CI pivs. C1 
hee ge 2c. PHYSICIAN'S Zid, ADDRESS 
apace 7 x 
iB £2 "3 ABET) MARTIN ROTHSTEIN, M. Dy : 
woo 
s 2 Be | 230. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {County} (Stote) 
ot fs ( L (Specify 
efo="\ |BURLAE” M _|MAY 5, 1967 | FBG. MEMORIAL PARK FROSTBURG, MD. 
= ( \\ 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VR AIS (4] 
Yom 1/68 | oMAY § 


(Cran on Vee, FF 
7 aq e 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, 
4, 07 Wig! i 
say 06013 CERTIFICATE OF DEATH BAUS S 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
M 5s ow Allegany a ase Maryland bcouNY Allegany 
Soom 
ai Be b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
=Pn write RURAL and give nearest town) 
g 228 Ctmbertan 4/11/1967 Cumberland a) 
= S85). [4 NAME OF HOSPITAL OR INSTITUTION (If nat in hspitel, give street address) d. STREET ADDRESS 2. RRETDENCE 
= ? 
Ss Zc = Allegany County Infirmary 420 Holland Street ves CJ No 
= es 3. NAME OF First Middle Cost 4. DATE Manth Da Year 
= 3 DECEASED | Be a Cumis! OF M M 6 
ae 3 (Type or print) Thomas rnar umiskey A; pean ay 5 9 67 
- ays 5. SEX COLOR OR RACE | 7. MARRIED DR] NEVER MARRIED [~] |_8. DATE OF hae 9. AGE (r, a) 5 
o I i) 
Sue eS Male White wipowed [J pwvorceo | 10/168), a3 al. 
3 
i 5 2 i 100. USUAL stg sind of wank dane 10b. np OP BSNS OR 11. BIRTHPLACE (County & State, or fareign country) 12, aa OF WHAT 
2 te ring most of warking life, even if retired! US. UI 7 
2 S82 |Hebired?Golumbla ags Uohtpany West Virginia “+ Pe 
= Gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 855 William Cumiskey Mary Rhodes Cumiskey 
foe S TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTS © J 0 ? rr 
oe FS! ; 5 
8 SE s (Yes, no, ar unknown) |(IF yes give war ar dates af service] Al legeny County Infirmary records. 
fee 
1 83 as 1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b). and (c).) 4, INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ite tlie S. ONSET AND, DEATH 
eee ea Uf IMMEDIATE CAUSE (a) MAAK Le kite eteigs LECCE SGegeLEL Zi 
bt sod l \ DUE 10 . fi OZ . 
a eden ar » Le Lafele tt flba sorb MeO lfhtl tice Gy pM pyee. 
ep Seep! rise to immediate couse (0), DUE T0 = OR a A 
fe oO stoting the underlying cause a mr) . 
35 $22 i. aAaioepes aa Ry ee. 123A sell le ite: 5 PAEAIG 
rors PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION, GIVEN IN PART I{o! 19. WAS AUTOPSY 
ESeee S a ae Soe ‘i PERFORMED? 
we2°s 5 «7 Mb bie. POC yf EGAIC CE... LYLE. pl GO? ves L]_No 
ascot | 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
if ee = 
i ee & | OR CONTRIBUTING CI CAUSE OF DEATH 
Se582 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo ud S S120. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20%. (City ar town) (County) (State) 
2630 = Haur a.m. While Nat While factary, street, affice bldg., etc.) 
CES p.m. 19 atwark LL) atwark_ C1 : 
35 age 21. | certify that (I) (this haspital) attended the deceased fram_4*2 AP ta_May 5 19.8 / that (I) (we) lost 
Beese saw the deceased alive an_M& 196°7_, and that death accurred abs bm, fram causes and an the date stated abave. 
Rfese 22a. SIGNATURE g 22h, DATE SIGNED 
Sago ‘ ATTENDING MED. STAFF ey ae 
Seskle pays. ]_ortctor_ C1 pais. Mity @ ~ 1b le 7 
re eas Tc. PHYSICIAN'S 22d. ADDRESS 
Ziges | NAME (Type) rh ty Hyndman, Pa. 
a wt 
wow sv 
o8 5z2 Ba. BYRIAL, CREMATION, 23b. DATE THERSOF 3c. NAME Of-SMETERY OR CRENMTORY 23g. LOCATION {City or Town) (Gounty) (State) 
Zoeres REMOVAL (Speg) _ 4 a Ct : 2 
ef o3* C Proves AY Te bd. oe, boo lar lo—ol 


38 
: 
e 


2A FUN DIRECTOR -g ADDRESS Wy, iy BY REGISTRAR | 250. REGISTRARS SIGNATURE 
166 4 me Leen: we, OL. 9 &., olf 9 1967 


1 


FOR STATE 
HEALTIV 


necessai 
‘ector. Page 


& 


Bee 
retained for your files. 


ath. If any di 
3 Jo the fune 
“with the State Board of H 


vent within 72 hours after death. 


24 hours aft 


writing the word “pending” in pencil in Item 18. Give Pages 1,2, an 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pag 


ile pages 1 and 


L EXAMINER: This certificate should be executed wii 


ificate, 


@: 


please execute fi 
ignated agent, prior to burial, cremation, or removal, and in any @ 
& 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
or its desi 


TO DEPUTY M 


VS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 


2. USUAL RESIDENCE (Whare daceased lived, if institution: Residence before edmissi 
a. COUNTY 


a. STATE b. COUNTY 
Allegany MARYLAND W.Va. Hampshire 
b. CITY OR TOWN (if outsi corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
writa RURAL and ee naerast town) 
Cumber 1 Hour Augusta ee 
d. NAME OF sents OR INSTITUTION (if not in hospitel, give straet address) d. STREET ADDRESS “a io a IS enna 
ON A FARMi 
Memorial Hospital ‘a Ry : ey ves [] NOE] 
3. NAME 0! First Middia Last ) 4, DATE Month Day Yeor 7 
DECEASED OF 
(Typa or print) James B 1 ake Davi 8 2 DEATH May e 19 
5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED JX] | @ DATE OF BIRTH 9. AGE (In years YEAR| IF UNDER 24 HRS, 
last birthday) Hours | Min. 
Male White | wrowi[] _ pivorceo [] 102-50 17 | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
“OP West Vi inia asm | 
Laborer West Vir ta OES al 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ai 
Frank Davis : Ce RBS 
Pauline Corbin 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
{Yes, no, or unkown) | (Ifyasgivewerordatesofservica) 
ial Mrs Frank Davis Augusta, West Va. 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


ART I-DEATH WAG CAUSED/BY Shock i Hours _ 
VA YC DUE TO 

Conditions, if eny, which (b) Extensive Body Burns (98%) 2 Hou 

gave rte to immedioto caus | 


(a), stating the undarlying 
causa last. ;. pe e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


— 
19. WAS AUTOPSY 


Net While factory, street, office bldg., ete.) | 
i} 


Hou 


z 

é PERFORMEDi 
3 ves [] NO bal 
S| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entor neture of injury In Part | or Part Il of ifam 18.) 

& PRIMARY or CONTRIBUTING [1] - 

S| cause OMbEATH. Driver of truck which overturned and caught fire 

“S 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
g 

= 


=. 
p.m. Ma 
21. I certify that | took charge of the remains described above, held an Autopsy im) 


Natural causes [a Acgisient iba Suicide feat 
4 


’ 


Inspection [Xi]. Inquiry nal and in my opinion 


Homicide ie! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 


Me DEPUTY MEDICAL EXAMINER K] May h ¥ 1967 
BENEDICT SKITARELIC, MeDe Address (sive, city, town, ot counmOumber land 


22b. DATE THEREOF 22c. NAME OF CEMETERY “OR CREMATORY 
Burial Tedrtocat Cc 


5/2/67 
23. FUNERAL DIRECTOR ADDRESS 


death resulted from: 


ACTUAL DATE SIGNED 
SIGNATURE 

EXAMINER'S 
NAME (Type) 


. BURIAL, CREMATION, 
REMOVAL (Spacify) 


»Md 


22d, LOCATION (City, town, or country) ¢ 


=) 


Hampshire. W Va, 


ae: Pohang Ns URE 


STEED 


D BY re 


01 


emweyte ‘within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06C15 CERTIFICATE OF DEATH 
T. PLACE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, eet 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 
last. ——c.. 


QUE TO 4 
Canditians, if any, a4 () Buselr fo tong progr, 


WAS. Grdbrepwsadn dizer, wth Bo, BS 


A Iimtgh 
z 


S 
Ss . COUNTY . STATE b : 
5-5 - ALLEGANY rc MARYLAND OT ALCEGANY: << 
o3s b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ef. write RURAL and give nearest tawn} - 2 
Be § CUMBERLA 4 DAYS MOOREFIELD, W. VA, eR 
ees d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4, STREET ADDRESS © ONE ERR? 
Bee GO MEMORIAL HOSPITAL 311 ELM STREET ves L) no T) 
SEs 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= OF 
aa < (Type or print} MARION tH. DEAHL DEATH MAY. Tas eae 
fos 5. SEX 6 COLOR OR RACE [| 7. MARRIEO [X] NEVER MARRIED [-]] 8. OATE OF BIRTH AGE fn rma tat, 3 TEAR 

s 

S> MALE WHITE | wows 0 porto FJ} 12-10-1901 4 6S” ae 
se = tee USUAL OCCUPATION (ite Kod of work done 1Ob. KIND of BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. PIIEN OF WHAT 

s Leh nl ; . 

Soe |“ RETTRED'SCHOSL Teadher™™ Education | DAVIS, W. VA. 
fae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£c§ 
es CALVIN J. DEAHL SARAH HUFFMAN 
oe E 
= 2 TS. WAS OECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Ee 5 (Yes, na, or unknown) |(If yes give war or dates af service 
23 MEMORIAL HOSPITAL, CUMBERLAND,MD, 
ees 18. CAUSE OF OEATH oy anly ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
£5 PART |. OEATH WAS CAUSEO BY: : j 
Ses | __ IMMEDIATE CAUSE (0) Babel anrrrkug Mh L. Pomp bogs 18 DRS 7 
a 
3 
2. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


| ar attending physician. 


19. WAS AUTOPSY 


20c. TIME OF INJURY Manth, Day, Yeor 
Hour ‘a.m. 


F ; 
a 1p ll rea Ele ee) 
21. | certify that (1) (this hospital) attended the deceased fram_/2 
saw the deceased alive Cae irae 2) and that death 


factary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


, 19277, ta 
dccurred at_3 3 5 5, AomhMquses 


PERFORMED? 
p C Arormrtin ves] No GJ 
2a. ACCIDENT WAS UNDERLYING 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Ul of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATA 
20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, farm, ] 201. (City or town) (County) {Siote) 


Jr4 ,19@), that (I) (Wa) last 


id an the date stated abave. 


2a. <5 
t 


22b, DATE SIGNED 


ATTENDING MEO. STARE 
dy MD. PHYS, (A oectorn C1 pavs. ol 1g Pray l 4 


72c. PHYSICIAN'S 
NAME (Type) WwW, 


22d. ADDRESS 
. VAN ORER | 


122 SO, CENTRE ST, CUMBERLAND,MD, 


directar, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. af Health priar to bur 


Page 4 may be retained by the ha’ 


TO FUNERAL DIRECTOR: 


ante 


23a. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County} (State) 
Moorefield, West Virginia 


May 17, 1967 | Olivet Cemetery 
ADDR 


24, FUNERAL DIRECTOR 
VR AIS (4) 
25M 1/67 


DRESS 2Sa. REC'D BY REGISTRAR 2Sb. pers SA 
Thrush Funeral Home, Moorefield, West ite MAY 25 ‘90 L y d 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ce n601¢ CERTIFICATE OF DEATH 06005 
Ne © ) 
\ i fe 2 3 ils ae OF DEATH ra hee RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
£ou o. COUNTY |. STATE b. COUNTY 
2-5 ALLEGANY. MARYLAND ‘ 
o 8S b. Si ge (If outside sompnigts limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-oy write cei jown 
Bes CUMBERLAND 19 DAYS FROSTBURG 
aI prs, d. NAME OF HOSPITAL OR smn (If not in hospital, give street address) d. STREET ADDRESS B @. byt Hees 
ea MEMORIAL_HOSPITAL RT vs C10) 


= 3. DECEASED First Middle Lost 4. DATE Month Doy Year 
5. pe or prin DURWARD DEFFENBAUGH | beam MAY 767 
oe 6. COLOR OR RACE 7, MARRIED Val NEVER MARRIED. oa 8. DATE OF BIRTH 9. AGE {1 nye TF UNDER 1 YEAR _[ IF UNDER 24 ARS. 
22 lost birthdoy) [Months [ Doys | Hours | Min 
22 WHITE wiowe [7] pvorclD | 8a196 1903 3 ys. 
fe 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY J COUNTRY? 
$5 RED IKE 3 LRE 0 CUMBERLAND MD 
a 13. FAUHER’S NAM 14. MOTHER'S MAIDEN NAME 
s ORGE D BAUGH KATHRYN Q@ICKEN 
ei 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(enggpr unknown) |(If yes give wor or dotes of service’ 
217-01- 


1 MEMORIAL HOSPITAL, CUMBFRIAND. MD 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ISET AND DEATH 
IMMEDIATE CAUSE (0) _Mbtastatic carcinoma bon: oH 


tronsit permit. 
|, cremation, of removo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter: 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond complefély fi 


e , 
5 a lo Ad DUE 10 2 ie 
Bae 28 Conditions, if ony, which gove (0) Bronchogenic Carcinoma 
Ss => tise 10 immediote couse (0), 
= i S stoting the underlying couse puede 
aes S last, iG) 
Bess = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1. Wasalttrst 
eas S > 
rg 2 Pathological fracture Nedk, Left femur, Uremia, Motastic Disease vs E] NO 
3 852 = J 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
ers & | OR CONTRIBUTING C1. CAUSE OF DEATH 
S585 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ose Sf 2. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED 20e. PLACE OF JURY (Home, form, FOF. (Cty or fown) (County) (Store) 
@2es 3 lou o.m. While Not While foctory, street, office bldg., etc.) 
BERS 3 pm. W otwork LI 0: work C1 
= canal 21. | certify that (1) (this haspital) attended the deceased fram 19 ta_5/7/6 , 19__, thot (I) (we) last 
geese saw the deceased alive an__May_7, _19_67, and that or occurred ail 135%, Pouhtyses and on the date stated above. 
Sese To. SIGN 2b. DATE SIGNED 
Se upce ATTENDING ae STAFF 
3 ie Nee eG Gg MD. _ PHYS precror C) pws. OO 5/8/67 
#5 3= 2. PRY: . = 22d. ADDRESS 
zoe NAME (Type) DR, 
52 
* =e Bo. BURL on 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION ( aes or a7 (County) __(Stote) 
oe fe if 
Egan BURTRE” [May 10,1967] FROSTBURG MEM. PARK MARYLAND 


1 i] 
acre YN 


gine (4 OF 7 SOWERS HAFER- sotiis FUNERAL edad BY FRG a Oe 8 cat SIGNATURE 
AN Kou 660 W.MATN FRO BUR G: {Pal 19 


= 
& 


; 


? MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ra Yani “CERTIFICATE OF DEATH 6006 


a SS elevea 
3 CEs |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Ss ss a. COUNTY a, STATE b. COUNTY 
5 255 Allegan MARYLAND Maryland Allegany 
Seal 3S b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
ee e 2 oe eine nearest fawn) 
5 5" 3 rostbour, ! 
2 evs & NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1) RESIDENC 
= see 4 ON x FARM? 
2 2Sm Miners Hosp State Street ves Glan 
e =#& $ a 
Se 3. NAME OF First Middle lost 4, DATE Manth Doy Year 
= pat I p PeeASED fF ’ 
2 B8e lus or print) Edware Le Dealt eee 
£ 2 5. SE @ COLOR OR RACE | 7, MARRIED Ev ED 8. DATE OF BIRTH in years 
2 §86 2 Ee in baehaay) 
See Male White winowed [7] Divorced [[] 10 /8/1904 3 ss. 
3 
at Yoo, USUAL OCCUPATION {Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign cauntry) 12. CITIZEN OF WHAT 
Pf e285 during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
2 885 Constructio Keyse 
= gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ca 4 
sce Joseph Elkins Mary Ann Ga’ 
patentee i MSDE Seg LSD FORCES? cg] 16 SOCIAL SECURITY NO. T7. INFORMANT Address 
o = 8s, NO, oF UNKNOWN. 's give war or dates af service, 
= S25 wt Mrs,Gladys Elkins lLonaconing, Md, 
S india erie 
2 ¢3es 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (p), and (c).) i " : INTERVAL BETWEEN 
ce) Ete PART |, DEATH WAS CAUSED BY: a ELAN 
32 mee |, IMMEDIATE CAUSE (a) 6. A CORBA Gc LARLY 
pe aeree 7 / DUE 10 \ as x 
fe 2ee Canditions if any, which gave ye anc! 1 A4 
sa 225 tise ta immediate couse (a), DUE To z =v 
faces stating the underlying cause } MF 
si §22 te eee (a \S = gba’ 
ee 38k = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
22 2.8 iis ~~ © * 
Beers * (5 ede id eX A Qh 4 —~— AU 6515 ws F] Wo 
is sex = | 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il af item 1B.) 
Seeus & | OR CONTRIBUTING LI CAUSE OF DEATH 
BeES2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rouge S [20c. TIME OF INJURY Manth, Doy, Year 0d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
“£25>- = Hour a.m. While Nat While factory, street, affice bldg, etc.) 
Des p.m. 9 ot work C1) otwork C1) 
a2 5% 21. 1 certify that (I) (this haspital) attended the deceased fram 1940. to_Y¥i 2%, 19.8 / that (i) (we) last 
Zo Noe . 
me ese saw the deceased alive on_ WAG 19_2, and that death occurred at_e M, fram cduges and an the date stated abave. 
eo = re 
S25 32 ni re . VU - et ADDRESS —_ a 
= = it. . G. 
2ezag= oO 
Bigis / mcr  F MILES*IR. M.D) LON A Cons ity Mi 
52 pa A 
Se Sus 30. BURIAL, CREMATION, 236, DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Tawn) (County) (State) 
gree EMOVAL (Spacify) 
et o=® Buriat 6/1/6 Oak Hill Cemetery Lonaconin A Md 
“a 24. FUNERAL DIRECTOR ADDRESS 25a. ny REGISTRAR 25b. REGISTRARS SIGI ae 
VR AIS (4 / A pee a 
1 Mie George Eichhorn Lonaconing, Md, on MAY ST 1997 dd 


MARYLAND STATE DEPARTMENT OF HEALTH 


p.m. 9 at wark at wark 


21. | certify that (I) (this haspital) attended the deceased fram Mae | 1924 ta__ leg 20, 197, that (I) (we) last 
saw the deceased alive an__¢» 2% _19 é»)_, and that death accurre hy 


M, fram causes and an the date stated abave. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be fled with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


Caer meme 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i, 
a 
. CERTIFICATE OF DEATH DE&0R¢ 
£ 
3s 2. USUAL RESIDENCE (Where deceased lived, if institution: Residengy rad kop 
7 l. a. STATE b. COUNTY 
Ss 4S ALLEGANY MARYLAND PENNA, REDRGR: 
8 2 3s b cu RT (If outside corporate limits, c LENGTH OF STAY IN 1b c CTY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
See write rest to Bed 
g 388 COMBERCAND 3_ DAYS HYNDMAN, PA. ie 
e = = aes d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS RD#1 @ iS F PEE 
~~ ? 
a= MEMORIAL HOSPITAL ves CH no C) 
Pe eS 
£ 4 3. NAME OF First Middle last Manth. 0 Ye 
= > 
as 8a PECASED CLARENCE B EMERT CK OF MAY 28 67 
Sy esc 
= a Si S. SEX 6 COLOR OR RACE 7, MARRIED fe] NEVER MARRIED (| 8. DATE OF BIRTH 9. tog rors au 1 Hae aU ae 
q lasthipthda’ lanths ja laurs i 
3 4sk MALE WHITE winowed (X] pivorceD [J 9-14-77 8 re 4 : 
= 5 = 10a. USUAL OCCUPATION (Gus kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
a e2s during map hyping li fe, even if retired) INDUSTRY HYN DMAN PA COUNTRY? Us Saal 
2 sss i y e erehe 
2 Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 a2 JOHN L. EMERICK ELIZABETH BONELL 
a= & 2 15. WAS DECEASED. and U.S. ARMED Aas ne 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
B SES | Me recrunywn) fl wsovewarmmteasevie} 23-10-2879] MEMORTAL HOSPITAL CUMBERLAND, MD. 
£ee 
er eg a2 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
Sie ce PART |. DEATH WAS CAUSEO BY: %y G i @ y 5 Uf. / ee ; y. ONSET Ye. OATH 
= = IMMEDIATE CAUSE (0) &2 
2¢e 250 
=sS5es 4 
om OWE TO 
22 3se Pty ’ 
s 2 Conditions, if ony, which gove (b) . ¥ ‘ 
Dae ‘i ‘ 
o fise to immediate cause (a), 
2 stating the underlying cause DUE TO 
2 lost. 
e = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT " RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eM 
= S Q Osha, fj 
= yes] No PR} 
3 = ALAN be 11 Monn op tncs A 
Zz = | 200. ACCIDENT WAS UNOERLYING CI 20b. DESCRIBRHOW INJURY OCCURRED. (Enter naYure off injury in Part | ar Part Il of item 18.) 
So 8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ral [CIF EITHER, NOTIFY MEOICAL EXAMINER) 
x S [2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
ee = Haur “a.m, While Nat While factory, street, affice bldg., etc.) 
2 oO O 
= 
=} 
=z 
= 
< 
[-4 
°o 
= 
9 
i 
a 
a 
i=] 
= 
i=] 
= 


Ae 7a. SIGNATURE : Pia i a 7b. OATE SIGNEO 
lo the, ? tay mo. PHYS, 9) _oirecror OO pivs OO Sfz ez 
2c. PHYSICIAN'S 22d. AOORESS 
/ name (Type) DR. We P. JAMES CUMBERLAND, MD. 
230. BURIAL, CREMATION, 23b. OATE THEREOF Bc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) ‘Stote) 
! ( 
EP Gers) May 31, 1967| Comps Cemetery Hyndman, Somerset Co.,PasRD#t 
. 24, JUPERAL DIRECTOR, oo ADORESS Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE x 


VR AIS (4) 
BBM 1/67 


oagLIN 5 


WZ < ACL all dman, Pennsylvania 
OU 


} A MARYLAND STATE DEPARTMENT OF HEALTH g. oo) 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


96613 Tien #9 Film SERTIEIGATE, OF, DEATH 5008 


= | 06 
8 ay 1. ae oh eM 2. “USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
r 
Rene les a. STATE b. COUNTY 
& Ege a marvin || “MARYLAND ALLEG ANY 
ay Bs b. Clty (if outside ec limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write ind give nearest town) 
a ze 2 write RURAL and give nearest town) 
3 £8 CUMBERLAND |G PAYS. awit 
& = 3 re d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS hag te 
a 2a 
s eee SACRED HEART HOSPITAL rest no ly) 
ee -2F 1507 PRINCE GEORGE 
= @2s> 3. NAME OF First Middl Last 4. DATE Month Day Year 
z 2 8 = Been, rs iddle as! 
e se (Type or print) JOHN ae FOLEY DEATH 
Zo S 
= Sas 5. SEX %. COLOR OR RACE | 7, MARRIED . DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR Le runner the 2aHRS. 
a Bes PTIRELER, HARRED Th! a eer Days | Hours vont ae Min. 
2 EES MALE WHITE WIDOWED X | Divorced [_] 07-27-92 yrs. 
oe c_£ 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. a ea fetes OR 11. BIRTHPLACE (County & State, th country) a SEEN OF WHAT 
2s 25 during most of working life, even If retired) 
SNS PLANT SUPERVISER CELANESE WESTERNPORT , MD. 
8 - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“i = 
= eg WILLIAM Foley ELLEN (HOBAN) 
3 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ss (Yes, no, of unkown) | (If yes give war or dates of service) 
8 ¢ NO 217-10-4980 PATIENTS HOSP RECORD SHH. 
‘a S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 ‘eC ppR oe 
Paes PART |, DEATH WAS CAUSED By: 
eg28e MES EE MYOCARDIAL FAILURE ; 
= = g Z 
o x] DUI 
eePes Cendions, # any, whieh)’ m ARTERIOSCLEROTI€ HEART DISEASE 20 YRS, 
— Oo 50 : 
3 Ise to Immediate 
BP Se2 peas DUE TO 
5 225 eee Oe eas ‘o___PULMONARY EMBOL 1SM-BRONCHIT | S-EMPHYSEMA 5 DAYS 
25 eet ee = 
= 2 = 4S S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ad AS AUTOPSY 
oe. eas = a1) NE Te 
25255 /) |= PERFORATED DUODENAL ULCER WITH PERTONITIS Y no [4 
Ecge ls Ale ES ful 
2s eb = 20a. ACCIOENT WAS UNQERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 10 of Item 18.) 
=a gcs & | OR CONTRISUTING [] CAUSE OF DEATI 
S23 82e © | dF ENTHER, NOTIFY MEDICAL EXAMINER} NONE 
“” 
= @ 2 Sa 3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 2Df. (Clty or town) (County) (State) 
a= Tt a Hour a.m. While — Not While Nia street, office bidg., etc.) 
Ze=s% , ) “aria ia al ms ph See. 19) that (1) (we) fast 
So “za a!) attended the dece: rom. : ae oe 
Zeoerzst saa Tu 
Es See i = a8 and that death occurred 1b TOA the causes and on the date stated above. 
* a2 ove 5 Fe a mee SIGNED 
Sse 7 a aie ie ATTENDING MED. STAFF -15-67 
S25 83 MD. fA birector C) Pavs. 
= zz ae a ; "Waa. ADDRESS 
Sv S55 | | yee) DR. HALLINAN 140 BEDFORD STREET, CUMBERLAND MD. __ 
oZ=os ae = 
22 Res 23a. BR CREM AL at 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ss pecity) 
ever BaD May 16, 1964 St. Mary's Cemetery | Cumberland,Ma.Allegany 


ae REC'D BY REGISTRAR flag eta REGISTRARS ‘SIGNATURE 


oar MAY 17 


4. FUNERAL DIRECTOR ADDRESS 
va Als OCS James F, Scarpelli, Cumberland, Md. 
20M 1/65 \\\ 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and/Comple 


10 HOSPITAL OR ATTENDING PHYS: 


vr AIS (4) 2 


20M 


y filled in by the funeral 
jor] papers. Pages 1 and 2 


, cremation, or removal, and in anevent, within 72 hours after death. 


pve, 


ransit permit. Then please re! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS§hey CERTIFICATE OF DEATH HEONS 
1. PLAGE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
ALLEGANY , MaRYLAND || MARYLAND _ ALLEG ANY 
b. CITY OR TOWN (if outside correrate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RU! ‘and give nearest town) 
write RURAL and give nearest town) 


CUMBERLAND MD. 13 DAYS 5 FR clea, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS, a. IS RESIDENCE 
any 95 BRADDOCK STREET ON A FARM? 
SACRED HEART HSOPITAL ves] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) ETHA P FULLER DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [—]| & DATE OF BIRTH 9. AGE (in years FUE IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
| FEMALE WHITE WIDOWED isT| DIVORCED ["] 2-9-1 8al4 B yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working fife, even If retired) INDUSTRY COUNTRY? 
HOUSEWIFE LAUREL DALE, W.VA ULS.A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM H, WALLBOTT SYNTHY (BURGESS) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) 


NO 217-05-7655 


18. CAUSE OF DEATH [Enter only one cause per line for {a), {b), and (c).} 
PART |. DEATH WAS CAUSED BY: ai i‘ 
IMMEDIATE CAUSE (2) hers Cove Baza et oe 
DUE TO 3 = 's 
Cenditions, {f any, which 6 (Se CCE Le PR AD 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. {c) 


If yes give war or dates of service) 


HOSP, RECORD _____ SACRED HEART HOSPITAL 
INTERVAL BETWEEN 
ONSET AND TH 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
& ae * . PERFORMED? 
¢ Mhe+ 1,/96 7- ay Vir br bee atefoor| ves} No f 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& } OR CONTRIBUTING (| CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FI Hour a.m, While — Not while factory, street, office bidg., etc.) 

= p.m. 19 at work[_] at work 


21. | certify that (I) (this hospital) attended the deceased from i to. 19.4 Z, that (I) (we) last 
19.6 7, and that death occurred a , from the causes and on the date stated above. 
22b. DATE SIGNED 
M.D. a Bingcror (1 PAYS. 76 fe 
. PHYSICIAN'S 22d. ADDRESS 
] NAME (Type) 
lee DRT, LEWIS 


director, page 3 should be detached for use as the bur: 


165 


hould be filed with the State Dept. of Health prior to burial 


y 


23a. AU coe 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMA 
specify) 
BURIAL May 8 167 | FBG. MEMORIAL ParK 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTR 


JOSEPH R. DURST, sR., FrostpuRc, mw, MAY 9 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


—I DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Wi] ‘an 06022 CERTIFICATE OF DEATH 
. 4 € 
. 3s z 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
7 o6 o. COUNTY 0. STATE b. COUNTY 
5 2-5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
= 3 3s b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
»o ees write RURAL ond give nearast tawn) / 
es a UMBERLAND 6 DAY 9 HR CUMBERLAND yay 
ee £ « bee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. Bane ea 
= Xr 
z eee) MEMORIAL HOSPITAL 513 VIRGINIA AVENUE ves L] no X] 
= = 3. eae First Middle Lost 4, DATE Month Doy Year 
222 Oe MAY 10 67 
3 =5¢ (Type or print) JOHN FULTON DEATH 19 
= Ba g ~ 4S. SEX 6 COLOR OR RACE 7, MARRIED (el NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 > cy lost-bitthdoy) [Months | Doys | Hours | Min. 
g S22 /- MALE WHITE | wioowtox) oworced [| 3-30-1882 Ys 
Sots Wo, USUAL OCCUPATION (Give oer 10b KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2 CITIZEN OF WHAT 
he, luni tof working life, even if retire ? 
2 $f | mberer RETIRED | BROADTOP, PENNA, USA 
24 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME f 
‘Po Sess 5 
& oe b Q BRIGID LAVELLE 
& © K N N 
<= 2 @ the WAS pee) at hry US. ARMED Le een 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe es, NO, or Unknown, yes give wor of dotes of service, 
2 35 = no 216-22-6298| MEMORIAL HOSPITAL, CUMBERLAND, MD. 
o 
£2 $2 1B. CAUSE OF DEATH (Enter only one cause per line for ( y, INTERVAL BETWEEN 
Fae Su e PART |. DEATH WAS eae ae . ONSET AND DEATH 
BAe, IMMEDIATE CAUSE (0) 
£eE Stee / 
£s26e65 +; 
$ a 3 Be Conditions, if ony, which gove 
S65 235 tise to immediote couse (0), 
s . 
bs = ae stoting the underlying couse 
e 3 chided ce 
33 375 oe 
eS 2°98 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
2s Zee x |S Sens | ol 
re = = YES NO 
One ee S 
35 8s2 = | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 1B.) 
Se oS & | OR CONTRIBUTING LI CAUSE OF DEATH 
ee €2 S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= se Sm. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ae, PLACE OF INIURY Come, form, | 208 (City or town) (County) (tote) 
ese 3 jour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
aa pm 9 | otwork CI 'otworke CI 
3- ae 21. | certify that (1) (this haspital) attended the deceased fram AZZ. =a WEZ, toz eA EN at (1) (we) last 
ae ge saw the deceased alive an o We7 and that death we red ot] 1:28, fap fiagses and an the“date stated abave. 
= =: 
& = Ss Sos Do. SIGNATURE LF ; Sel id ani Mp q ee, g 22b. DATE ae Pr. 
os = o? Ft, $ ze .D. _PHYS. ae L PHYS. FF a A 
=a> See | 2c. PHYSICIAN'S 22, ADDRESS, 
Ege: | maMe(Tyee) §=oCLAY E, DURRETT 538 VIRGINIA AVE. , CUMBERLAND, MD. 
wso 
Ee} = z 23 20. Mae Meein ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY “ 23d, LOCATION (City or Town) (County) (Stote) 
S2e |OVAL (Spec 
sees Burigi” | May 13, 196 


m SS.Peter & Pan] © Cumb M . 
( 74, FUNERAL DIRECTOR : ‘ADDRESS oq REGO BY REGIS Beas J 
AON James F. Scarpelli, Cumberland, Ma. ‘MAY { d 1967 porerts 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


physician and campletely filled i 
lease remave carban 


Then pl 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
director, pat 


VR ANS (4) 
25M 1/67 


ar remaval, and in any event, 


8) 


shauld be fled with the State Dept. af Health priar ta burial, crematian, 


rn 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


86822 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


a. COUNTY Allegany nate a. STATE May. b. CUNY Allegany 


B-GHY GR TOWN (Foie cararte tn, @ LENGTH OF STAYIN Tb |] c CHY OR TOWN (II culside carparate limits, write RURAL ond give nearest town) 
We SES BB aH ge nearest town) 70 Yrs Westernport b : 


. NAME OF HOSPITAL OR INSTITUTION (It nat in hospital, give street address) @ STREET ADDRESS @. 1 RESIDENCE 
ON-A FARM? 
115 Spruce St, 115 Spruce ves [] nox] 


Eh esta First Middle Last 4 ere Month Day Year 
F 
Type ar print) Lawrence Elmer Gales DEATH May i 167 


3. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-] ] 8. DATE OF BIRTH oars: as a UNDER eS 
Mele White WIDOWED oivorcto F]| May 16m 1890 4% i “le a ee ee 
10a, USUAL OGOUPATION Give kind ‘of work dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
oer warns life, even if retired) Paper} “411 Mineral-W. Va, U ce TRY? ’ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

George W. Gales Addie Whithair 


[s_ WAS DECEASED EVER NUS ARMED FORCES? 16 SOCAL SECURTV NO. 17- INFORMANT Address 
Wap argpronkrown) Ups oypavary dotesalserie} )5_ 72-9142 | Angie Gales Burgess-Westernport, Md. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ch INSET AND DEATH 
Lu _ IMMEDIATE CAUSE (a) CA SIN 2. 


Canditians, if any, which gave a Ch ree Bra Awhs with Asth WwW a GO Feath 


rise ta immediate cause (a), 
stating the underlying cause sie 
Ce were es ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a) 17 WAS AUTOR 
ves [] NO [X) 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part i ar Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (Stote) 
Haur “a.m. While Nat While factary, street, affice bidg., etc.) 
p.m, 19 atwork L) “ot work C1 


21. I certify thot (1) (this hospital) attended the deceased fram_~-<2) YY 943, 10 Ms , 197 thot (1) (we) last 
saw the deceased alive on. D 967. and that death occurred ot +? , from causes ond on the date stated obove. 
Zo. SIGNATURE sateen 0 ie 2b. DATE SIGNED 
Ctl Wa arr. MD. PHYS. {4 orecror O ws O] May £5 96 2 
2c. PHYSICIAN'S 724 PORES a 
NAME (Type) Paul Re Wilson edmont, W.Va. 
—————— 
Wo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) (Stote) 
BUG Be) 5/17/67 Philos Westernport Ma. 
24. FUNERAL DIREGOR Seda ‘ADDRESS 2a. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
; Wester fe Chane Janeige 
a iy Sra Ae sternport, Md. owMAY 1. 8 
4% i. 


. oy MARYLAND STATE DEPARTMENT OF HEALTH 
A ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“SFOR STATE C6823 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06012 
HEALTH DEPT. [7 piace oF oeata 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
COUNTY STATE b. COUNTY 
; Allegany MARYLAND i Maryland con’ Allegany 
b, CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wale RURAL ond ive nest fw) 
69 years Cumberland a 


Ry RESIDENCE 
BS in| "0 Acs 


d. as! OF HOSPITAL ei INSTITUTION (IF not in hospitol, give street oddress) 
19 Boone Street 


d. STREET ADDRESS 
19 Boone Street 


e Depar' 


3. pated First Middle Lost 4 DATE Month Doy Year 6 
é OF 
(Type or print) Sarah (Sadie) Hansrote DEATH Ma ie 
S. SEX §. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {ir yeors 
3 i irthdoy) Doys | Hours | Min 
Female White WIDOWED f¢] pworced []} Oct. 4,1897 Y's 


V2. CITIZEN OF WHAT 
COUNTRY ? USA 


Ob. KIND OF BUSINESS OR 
INDUSTRY 
Own Home 


pees USUAL bee eal call e a of a 

luring most af working lite, even, if retire 
Hotlsewife 

13. FATHER'S NAME 


11, BIRTHPLACE (Stote or foreign re 
Cumberland Md. 


14. MOTHER'S MAIDEN NAME 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm P. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 w/ 


in 24 haurs ofter death. e@ delay is 


Emanuel Beal 


Sarah Beal 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], _ Inspectian x) X), ond in my apinian 
Accident [_], Suicide [[], Homicide [1], Undetermined manner [_] 


death resulted from: Natural causes 


CHIEF MEDICAL EXAMINER [_] 


S 
S 
za 
ws 1s. WAS Déceasto EVER N US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2. a 
ex. Lepr ear AIL yaagive Wor or ales Secrce) Mr. Wilbur Hansrote, Cumberland ,Md.Son 
Ze 
3s he 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond ().) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
2h ek) CORONARY OCCLUSION Soph 
2 HAOt DUE To 
S05) Conditions, if ony, which gove (b) CORONARY SCLEROSIS ween 
we tise to immediote couse (0), DUE To 
ote stoting the underlying couse 
Ey last. =) @ 
5 w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S =. ss 
3 2 5 ves} no X) 
2 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
= © | PRIMARY Cor CONTRIBUTING CI 
= S | cause OF DEATH 
a 3S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ g Hour o.m. While Not While foctory, street, office bldg,, etc.) 
2 > 9 ot work of work 
5 
2 
Se 
ry 
3 
o 
3 
a 
= 
5 
PA 
3 
a 
& 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO DEPUTY ._ J EXAMINER: This cert 


be tae mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [K] May 123 ie 
EXAMINER'S 4 : , 
4 NAME (Type) Benedict Skitarelic, M.D address (street, city, town, or coonyfoumberland, Md. 
730, BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Spect F 
? RBA AY pe9) May 22,1967] Rose Hill Cemeter Cumberland ,Md. Allegany 
7. Fi RECT : DRESS 750. RECD BY REGISTRAR 7Sb. REGISTRARS SIGNATURE 
VR AISME a) SES, Scarpelli, Cumberland Mg. 
6M 1/67 ol AY 23 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06026 CERTIFICATE OF DEATH nent: 
EN T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmiss 
SS o. COUNTY 0. STATE _ COUNTY rif 
S-5 ALLEGANY maRyUaNo WEST VIRGINIA 
235 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest lown) 
ES hi 
ESS write RURAL ond give nearest town) 
ee BERLAND 11_ DAYS PETERSBURG, WEST VIRGINIA & 
& aS &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © RSD ENE 
Ee 50 Nis thini 0) Haat 9 NORTH MAIN ST, ves C1 Wo CX 
ie 8 Af aR First Middle Lost 4. DATE Month Doy Year 
fivpe oF Print MIMA P HARPER Beata MAY 29 1» 67 
Rs S. SEX ©. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-] | & DATE OF BIRTH AGE fn yar TENDER TYEAR_[FUOTR 70S 
tI 
2 FEMALE WHITE | wow pivorceeo []} 2-2-92 eer eymenrs| oor] Hoenn: 
e ey USUAL HTS (Give Er of es done 1Db. ae OR 11. BIRTHPLACE (County & Stote, or foreign country} 2 EEN OF WHAT 
i ite, ifreti NI 
: luring mast af working life, even if retired) WEST VIRGINIA U,S5ae 
=. 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
s TRUMAN PARSON VIRGINIA HYRE 


th 
crematian, or remaval, and in any event, 


1S. WAS DECEASED £VER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] ME MOR TAL HOSPI TAL CUMBERLAND MD 
, . 


1B. CAUSE OF DEATH (Enter only one couse per li (0), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: t ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

o DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. <a <a (9) 


PART Il. “atte CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 


— 
o 
o. 
‘a 
3 
= 


PERFORMED? 


é 
é t 
LO pep eae —~ Nib dg OF A At La ves L] NO [EO 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW I OCCURRED. (Enter nofire Of inju rt | or Port Ul of item 18 f Cates on 


The law requires that the death certificate be executed within 24 haurs after death. 


‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (tote) 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 atwork L) “otwork CI 


2). (certify that (I) (this haspital aes the deceased fram. 5 Fe ZF 9 toe £96 194 Phat (I) (we) last 
saw the deceas; ive an £ t , and that death accurred &_* Ay, fram causes and an the date stated abave. 
Zo. SIGNATURE, 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ATTENDING 0. STAFF 
PHYS. pirector CI pays, O 
Fic. PHYSICIANS 72d. ADDRESS 


Name(Tye) =OR, We. F. WILLIRMS 22 S. CENTRE ST., CUMBERLANO,MD, 


230. BURIAL, CREMATION, 23. DATE THEREOF ‘i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 


REMOVAL if ~ 
aed Dn wpde DEL Lrvnitey ~ Bora le HO, 
ADBRESS 250 ‘D BY REGISTRAR 
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directar, page 3 shauld be detached for use as the burt 
should be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& Sul wi a ta 


‘24. FUNERA) DIRECTOR 75b, REGISTRAR'S SIGNATURE 
ae B- ght Cerrerhirkacrl WAY melUN 2 16 Cada 


3s 
s> 
sa 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 < 96! 25 is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

MVM eee 2 taken from Birth CertCERTIFICATE OF DEATH OSo1da 
gz 2 Ss 1 TEAC oF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
EBS o-<OWNY ATL EGANY wer [px MARYLAND someitutt ALLEGANY 
235 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Ga scur write e negrest town) 
ses CUMBERLEN 48 MINUTES CUMBERLAND. Rockwood 
£ ft Si 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | a STREET ADDRESS G73 Main Street © RESIDENCE 
#2259 MEMORIAL HOSPITAL L25 GRAWD. AVENUE ves CJ] no &] 
es 3. NAME OF First Middle lost 4. DATE Month Doy Year 
296 PEGASED BABY GIRL HELM on MAY 12. aoe 
ac: 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in yeors | IFUNDER 1 YEAR | IF UNDER 24 HRS. 
£23 0 
S S> FEMALE | WHITE wioowen [) ovorso FI] MAY 12, 1967 | br pee | oe | 
gfe 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign <5 12. CITIZEN OF WHAT 
= pes during most of working He, even if retired) INDUSTRY yoouner? 
S328 none ne BERLAND, MD, 2 De 

13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
DONALD E. HELM LINDA L, PHILLIPPI 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service}} MEMORIAL HOSP] TAL iz CUMBE RLAND MD 
’ ° 


Page 4 may be retained by the hospital or attending physicion. 


ogs — 
= 48. CAUSE OF DEATH (Enter only one couse per lineForyo), {(b), ond {¢), ot Poe INTERVAL BETWEEN 
Rs, £ PART |. DEATH WAS CAUSED BY: A \o—— er ONSET, AND, DEATH 
>Ss +) 7 IMMEDIATE CAUSE (0) i. 
aaa °} DUE TO 
222 Conditions, if ony, which gove ) 
25s tise 10 immediote couse (0), 
oe ES stoting the underlying couse DUE TO 
ae last, Ts. ) 
24.8 == 
gee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19, WAS AUTOPSY 
3 =z CONTR SLOT A, PERFORMED? 
f82 4/2 vest] so O 
25s 18 
252 = | 200. ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eS & | OR CONTRIBUTING CI.CAUSE OF DEATH 
too 
Sem S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ee S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
£350 = Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
ay ee = ot work O ‘ot work oO 
es mI ry that (1) (this —) attended the ee See. Spe2qetee 8 , that (1) (we) last 
est saw the at ive an. ____, and that death accurred at rath causes ond on the date stated abave. 
£ se Po. SIGNATURE sons ‘a ae 2b. DATE SIGNED: 
Res D. PAYS. uf oirector CL) pus. CO 
eee | Ze. PHYSICIAN'S FE ADDRESS 
€-2 wee) _DR,_W. ROYCE HODGES liz2 S, CENTRE ST,, CUMBERLAND, MD. 
os 
332 Bo. ERM Boat 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) {Stote) 
= 1 pacify) , a 
oF Burla L May 13, 19 Restlawn Memorial Park, Near La Vale, Md. All. 
by Se 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
AIS (4) . 
35M 1/6? James F. Scarpelli, Cumberland, Md. omeMAY 17 496) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


960 CERTIFICATE OF DEATH 06015 


=== 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


z i PACE oF DEATH 
0. COUN STATE b. COUNTY 
‘Sec ALLEGANY waruno_ || °- MARYLAND ALLEGANY 
= 33 b. as us TOWN (if outside corporote fale « LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Zs write ar a 
ze 8 CUMBERCANY 4 DAYS CUMBERLAND 
Be d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS © ON A FARM? 
af. MEMORIAL HOSPITAL 224 HARRISON ST, ve Chaat 
sz NAME OF First Middle Tost <DATE Month Doy Year 
or | (Type of print) BERTIE Me HELMICK Lae MAY i i] 67 
= g 5. SEX 6. COLOR OR RACE 7. MARRIED [—} NEVER MARRIED [_]| 8 DATE OF BIRTH 3 ne In ae If ee TF UNDER TA HRS. 
on FEMALE WHITE | wow (Xj pivorceD (J 5-1-1897 ? é my all Rate, ae 
if TAM EGE ie of oh done 10b. KSIDESE USNS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12 fells i WHAT 
uring Mos! of working lite, even if retires 
Housekeeper At Home LOST RIVER, WVA, Us 3. A. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SIMON zeal! : RIGGLEMAN LOUISE WHETZEL 


te WAS —— ity US. ARMED ay ( " 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, NO, OF UNKNOWN) 5 Give wor OF dates Of service; 
No fs 803002378t MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one couse for {o), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (d}< ate” 

i DUE J 

Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
LE ss « 


2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
a“ a Peso AC ves ([} No [Z}— 


‘Do. ACCIDENT A EMT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
IEATH —— . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. pes INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. a's OF INJURY (Home, form, 0 City of town) (County) 2 ote) 
lp Ser! While Not While factory, street, office bldg., etc.) WA y 
—= 9 otwork tat work _C) ( “ Habe, Cs WA 


fie decesed from 27 = Ze 7S 17 200 Pg My 19, (1) be ost 
_ tr 


19____, ond thaf dégth occ¥tred ot 


ronsit permit. Then pleose rem 
cremation, or removal, and in on 


DUETO Wf 


MEDICAL CERTIFICATION 
3 
8 
z 
z 
5 
g 
Ea 
oO 
a 
= 
& 


‘om couses and on the dote stoted obave. 


ATTENDING ED STAFE 20b. DAE SIGNED, 
gm PHYS pirecror C) pus, CI} _4/ 
72d. ADDRESS 


je 3 should be detached for use os the buri 


should be fied with the Stote Dept. of Heolth prior to buri 
te 


Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in b 


IANA 
a3 / DR. Re Jo WILLIAMS CUMBERLAND, MD. 
a Bo. et eet 2b. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
= Ht 4 
i "Burial 6 Biertowm Cemetery 


weRiEs 24. FUNERAL DIRECTOR ADDRESS 
25M 1/67 H. Lee Silcox Cumberland Maryland 21502 


Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96027 CERTIFICATE OF DEATH 06016 


gon a 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


a. STATE Maryland b. COUNTY Allegany 


1 m* MARYLAND STATE DEPARTMENT OF HEALTH 


1. PLACE OF DEATH 
a. COUNTY Allegany 


Son MARYLAND 
226 b. CITY onan ff outside corporote as c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside carparate limits, write RURAL and give nearest fawn) 
= Sy write ind give nearest town Se ; 
Ze § ‘umbéerLand 4/23/1965 _ LaVale,— OLS 
G a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . TAD 20 e. BRE Heats 
ge S) Allegany County Infirmary ves () No I) 
oe = 


arbon 


Lost . Ooy 
| PECEASED,. Earl Robert Herre : 17,» ot 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH 7 RSE [eos EURDEEVa FT 
10} th A 
Male White wioowed [X} pivorcen [-} 3/27/1902 65 Cees ll ees ™ 


100, USUAL OCCUPATION (Give kind of work done J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


: HEPTRED? Gol Largent, W. Va. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Lucy Hernete.. 


i BEE ED ee NS ARMED Gy R 16. SOCIAL SECURITY NO. 17, INFORMANT P.O, BOX GY ’ mts 
@s, NG, Of UNKNOWN, yes give wor or dotes at service, 
No 217~10-6980 Allegany County Infirm 


1B. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), ond {c).) 


5 a] 3. NAME OF First Middle 


12. CITIZEN OF WHAT 


Wes. A. 


if retired) 


anese{Spinning Dept. ) 


physicion ond completely filled in b 
en please remoys 


th 


rland, Md. 
ary records. 
INTERVAL BETWEEN 


transit permit. 


PART |. DEATH WAS CAUSED BY: “af. ONSET AND DEATH 
IMMEDIATE CAUSE (0) : 
“ +} DUE TO 
Conditions, if any, which gave (b) eal aI nnn, 
fise ta immediote couse (0), OUE T0 
stating the underlying couse ne ‘ 
bi ere @ ‘Quah 


J. WAS AUTOPSY 
PERFORMED? 


yes (] No 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBJANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


200. ACCIDENT WAS UNDERLYING C] 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or fawn) 
Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
pm. 19 atwork LC} atwork CI 


21. | certify that (I) (this hospi} Blanes Os deceased from_4/ 237 £90519, to 79 49___, thot (I) (we) lost 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 


(County) {Stote) 


MEDICAL CERTIFICATION 


sy the deceosed alive an 19____, and that death accurred at. A. M, fram causes and on the dote stated above, 

Do. Sie zu Bu Ae fe a 2b. DATE SIGNED 
V9 yy} IN no. pHs CX ovrecron OK pws. KI] 5/17/1967 
2c. PAYSICIAN'S 4 22d. ADDRESS 
NAME (Type) eorge M. Simons, M. D. "i 


e 3 should be detached for use os the b 


filed with the State Dept. of Heolth prior to buriol, cremation, or removal, 


i) 


Poge 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execuied within 24 hours ofter death. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


ay, Cumberland, Md 
3s 23a. BURIAL, CREMATION, 2b. DATE THEREGF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
=e BEY DAL pect 5/19/67 Davis Memorial Park CumberLand, AbLegany Md, 


24, FUNERAL DIRECTOR ADDRESS 


2Sq. Rf ISTRAR Y TRAR'S SIGNATURE 
H, Wayne George Cwnberland, Maryland CuAY 2 1967| fortes jue 
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Departme 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


SBS 


Page 3 should be used as 9 burial-transit permit. File pages 1and2 with t 
MEDICAL CERTIFICATION 


Xw 


Heatth priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen: 


VR AIS5ME (5) 
6M 1/67 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06025 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06017 


PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 


b. cy el {If outside spetiogn LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write and give nearest town! 
Cumberland 50 years Cumberland Ol 
d. NAME OF HOSPITAL oa INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. TE RESIDENCE 
607 Sedgewick Street 607 Sedgewick Street ves [) x0 Bel 
3. NAME OF First Middle Lost 4. DATE 
ECEASED OF 
Type or print) Charles Ze Heskett DEATH 
5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OE BIRTH 9. AGE {io Néoy) 
Oct 8 7 eee 
Male White WIDOWEDxx] ovorceo [}] Oct. 12, 1892 vss 
lust USUAL Ory Stl aa of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ae oF WHAT 
luring most of working life, even if retired) re Ss - UNTRY 
4 fawyer elt Employea Mill Creek, Penna. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Landon C. Heskett Clara Mae 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? be SOCIAL SECURITY NO. 17. INFORMANT Address 


ath i her el uy 20-07-6740 ine Helen Tasker, Cumberland .M 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
T |. DEAT 3 
PART | DEATH WA EDIATE CAUSE (0) Coronary Occlusion Ribettsie4 
Va DUE TO 
Conditions, if ony, which gove ) Coronary Sclerosis 
fise to immediote couse (0). DUET 
Stoting the underlying couse ‘, 
last. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 WS 


yes[_] No KX) 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

PRIMARY CJ or CONTRIBUTING CJ 

CAUSE OF DEATH. 

‘2Dc, TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED Ne. PLACE OE INJURY (Home, form, 201. (City or town) (Stote) 


Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm 9 otwork CL] ctwork C1] 


2). | certify that I taak charge af the remains described above, held an Autopsy [_], Inspection [XJ], inquiry (38, and in my opinion 
death resulted fram: Natural causes [J, Accident [_], Suicide [-], Homicide [-], Undetermined manner [(_] 
: > CHIEF MEDICAL EXAMINER [_] 
SER ; b, xz Mp, ASSISTANT MEDICAL EXAMINER [_] Bees sig 
EXAMINER'S ; pePury mepical exaMINeR Kl May 5, 1967 


NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) Cumberland, Md. _ 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY BE LOCATION (City or Town} (County) (Stote) 


Buhl psrecity) May 8,1967 Philos Cemetery whey Mé.Allegany — 


24. FUNERAL DIRECTOR ADDRESS 250. MA REGISTRAR 2Sb. ol Placa mage 


James F. Scarpelli, Cumberland,Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
wid Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAM NGO MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT? [7 place oF peatu 2 ae RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
nie o. COUNTY 0. b. Cou 
ee SS Allegan MARYLAND fary land legany 
geek £8 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR _ (If outside corporate limits, write RURAL ond give neorest town! 
SEs Ee? te RURAL ond give ngarest sown) "P ) 
252 25 SEARS PL RA a tne. £4 Hours LaVale Maryland aj 
a oS Of 
BY a5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address] d. STREET ADDRESS @. 15 RESIDENCE 
Pies : lake ON A FARM? 
- ae 4 N 2 
5 3S 2Bo Memorial Hospital 537 Maryland Street ves C] no Ga 
= 
Sseet 3} 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year, 
soF wT HRCA on Herbert Huston Jewell oF May 25 ‘a 67 
— > f 
35? = 5. SEX 6. COLOR OR RACE | 7. MARRIED [BR] NEVER MARRIED [—]] 8 DATE OF BIRTH 9. AGE [in es EUMDER IYER id UNDER 24 ARS. 
3 Oo t birth 
pape eee M W wiooweo (J oworcto F]] July 22,4904 | 6B* ender) | Months) Doys | Hous 7 Min 
oe = Es Too. USUAL eee (Give kind of wark done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
=o Phd luring gost of working life, even if retires ISTRY s ¢ ? 
Rev 2t BoM eneker and welde? ,» Railroad Strasburg,Va. 
esse #S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ce as . 
$a § 22 Toliver Jewell Mary Ellen Higgs 
peu fo is WASTED BEE US ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
SE ot =. ‘es, no, or unknown) |(If yes give war or dates of service] es ‘ 
Soe ES ° Vera Louise Jewell 537 Maryland St LaVale 
S=eR 586 
se = && 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
Se PART |. DEATH WAS CAUSED BY: i 
382 25 Tee CAEOEATE CAUSE (0 Coronary Occlusion HOWL 
BEDS fe 4 DUE TO c Sel : eth 7 
235 2 Ss Conditions, if ony, which gove (b) oronary ees wi 
“@o BE tise to immediote couse (0), UE To fhronbests 
ee o@ stoting the underlying couse 
S28 3” oo 
£28 3 best. @ 
ste 8 2 <> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S* 5 32 /|& ie ae 
227 e229 3 ves [no 
ess =. = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port tl of item 18. 
Ze & | PRIMARY CJ or CONTRIBUTING 
ae) & oF 
Beae 56 S | CAUSE OF DEATH. 
woo =e ‘4 
Zosece S| 20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INIURY (Home, form, 20f (City or town) (County) {stote) 
= €—a5 2, & 2 Hour o.m. is While gO Not While gO foctory, street, office bldg., etc.) 
= 2 2, 2s pd pm. ot work : lwo, : - 
= ga 3 & 2 21. I certify that | taak charge of the remains described abave, held an Autopsy (K], Inspectian J, Inquiry J, and in my apinion 
Ss 2 S255 death resulted fram: — Naturol causes [XJ,, Accident [_], Suicide (J, Hamicide [_], Undetermined manner [7] 
28 seas actual « i CHIEF MEDICAL EXAMINER [[] 
255 
cabana SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Eee 5 EXAMINER'S DEPUTY MEDICAL ExAMINNR CA] May 25, M967 
= ae ce £2 NAME (Type) BENEDICT SKITARELIC, M.D. Address (Steet, city, town, or counGumberland, Maryland 
S 32 ee 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
as BYE Bers) 5-28-67 Restlawn Memorial Garden Cumberland,Allegany Md. 


e 24, FUNERAL DECOR Ta Gunvent ADRS 7 250. RECD BY REGISTRAR 2b. ATURE 
. 4 n 
VR AISME ( James Scarpelli Cumberland ,Md. oa MAY 31 196 ; 


event within 72 hours atter death. 


in any 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2/an 
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TO DEPUTY Mz 


its designated agent, prior to burial, cremation, or removal, and 


or i 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and R.with, 


please execute the cert! 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06030 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06019 


1. PLACE OF DEATH rw 2. USUAL BESIDENCE (Where deceased lived, If insfitutlon: Residence before edmission} 
b. COUNTY 


a rland Md, = — 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


“YWOa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY 


Allegany __ 
b. CITY OR ware (if Outside corporete limits, 
write RURAL and give nearast town) 


e. COUNTY e. STATE 
Nekyariey te. 
mits, write RURAC end Sive nearest town) 


eon New Yorki 
¢. CITY OR TOWN If outside corporate 
©. IS RESIDENCE 


~¢, LENGTH OF STAY IN Ib | 
_—_New. York — aR 
oer Fark Beach My, |“ on «Farm? 


8100. Shore Freps, ParkwayRockway |“ (1 "ded 


Memorial Hospital DOA. 


“gt TWAME OF First 
pe teret or 
(Type or print DEATH 
2: 6. COLOR Sel EVER MARRIED [] ATE O1 anh “AGE (In TF UNDER T YEAR rae, 
2 7. MARRIED [J] NEVER MARRIED 8. Di F BIRT 9. AGE (In years 4H 
a c last birthdoy} em] Days | Hours | Min, 
Ma. White wipowed [_] DivorceD [] July 30, 1897 69 | oe 


| 12. CITIZEN OF WHAT COUNTRY? 


US Ae = 


nN se {State or foreign country) 


= Lithuania _ 


V4, MOTHER'S MAIDEN NAME 


Mirian Friedland | 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ed bck ‘ Mra. Ben Kantner 


‘cause per line for (a). 


done during most of working life, even if retired} 


_Ajax Springs Retired 


13, FATHER'S NAME 


_Edward A, Kantner_ 


115. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unkown) | (Ifyesgive warordatesof servi 
Unkown = 


18. CAUSE OF DEATH | 
PART I. DEATH WAS CAUSED BY: 


| INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e) hahaa: OCCLUSION _SUDDEN___ 
DUE TO 
Conditions, it eny, which (by. XEBEXE CORONARY SCLEROSIS me 
geve rise lo immadiale cause < 
(e), steting the underlying ( CUETO 
cause last, (c). ae 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia]) 19. WAS AUTOPSY 
ae RFORMED? 
= 
fn ts oa 2. ~ ff ves [] no Kj 
© |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor netura of injury In Part | or Pert Il of item 18.) <a 
& | Primary [J or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
5s 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 208. (City or town) (County) “(Stete) 
Fay Hour e.m. Whila Not While factory, street, office bldg. pe 
2 cnt 9 et work [] at work [1] 


21. I certify that | took charge of the remains described above, held an Autopsy Lt as (xi. 
Natural causes [KX]. Accident [_], Suicide [[], Homicide [_} 
ACTUAL 


- \ ' a 
SIGNATURE — fesAarrlee 


EXAMINER'S _ BENEDICT SKITARELIC, M.D. 


rs DATE Lhe 22c. We LA OF CEMETERY OR CREMATORY fi 
23. FUNE DIRECTOR Ze "ake nL eR | MA 


DATE 


Inquiry  }, 


Undetermined manner oO 


and in my opinion 


death resulted from: 


CHIEF MEDICAL EXAMINER \&) 
p, ASSISTANT MEDICAL EXAMINER O 


DEPUTY MEDICAL EXAMINER [J] May 13 1967 


DATE SIGNED 


Z2e. BURIAL, 
MOVAL (Specy 


i MARYLAND STATE DEPARTMENT OF HEALTH 
iy 1 = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST 0603% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9 


HEALTH D T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if inslitution: Residence befare odmission) 
a. COUNTY a. STATE b, COUNTY 
MARYLAND 
BCIY OR TOWN (If cutside carparate limits, © LENGTH OF STAY IN Ib _{] «CITY OR TOWN (If autside carparate limits, write RURAL and gwve neorest town) 
write RURAL ond give nearest tawn) 
Cumberland O yrs 
CNAME OF HOSPITAL OR INSTITUTION {it not in haspital, give street address) @ STREET ADDRESS © RIDER 


od Heart Hospital 806 ves L] 00 
NAME OF First Middle lost 4, DATE Day Year 
DECEASED OF 
(Type or print) M DEATH May 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED fy] NEVER MARRIED ["] | 8. DATE OF STRTH 9 AGE (In yeors TF UNDER 24 FIRS. 
last birthday) | Manths 


ne White widowed [_] pivorceo 52 ys 


1Do, USUAL OCCUPATION (Give kind af wark dane | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12 CITIZEN OF WHAT 


in 72 hours after deoth. 


ith the Stote Deportment of 


Item 18. Give Pages 1, 2, ond 3 to 


during most of working lite, even if retired} INDUSTRY COUNTRY? 


nousew 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lilly Rice. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. | 17. INFORMANT 


(es, mgr yghra wn) [ys ive war or dates of serve 


— 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c)} INTERVAL BETWEEN 
P| SA ue jj Cardiac. Tamponade Pe eal 


‘ DUE TO 
Conditions, if any, which gave (b) Ruptured Posterior Myocardium 
tise 1a immediate cause (a), UE 
stating the underlying cause . 


fast, (9 Coronary Thrombosis, Right 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) E WAS AUTOPSY 


in 24 hours after death @.. is 


Address 


PERFORMED? 


veskR no C} 


~ 


a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part ll af item 18.) 
PRIMARY CJ ar CONTRIBUTING 11 
CAUSE OF DEATH 
2c. TIME OF INJURY Month, Day, Year 2d. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (Caunty) (State) 
Hour a.m, While -— Nat While factary, street, office bldg,, etc.) 
p.m. 9 otwark L} “atwark CO) 


Page 3 should be used os o burial-transit permit. File poges | 
MEDICAL CERTIFICATION. 


Health or its designoted ogent, prior to burial, cremotion, or removol, ond in ony 


21. | certify that | tack charge of the remains described abave, held an Autapsy {# J, Inspectian [qJ, Inquiry (J, and in my apinian 
death resulted fram: Natural causes [#4], Accident [-], Suicide [[], Hamicide [_], Undetermined manner (J 


oie . Ps CHIEF MEDICAL EXAMINER [_] 

MA a A cucetlen t- Atlee wp Assistant mevicat examiner C] 22. DARE ey 
EXAMINER'S DEPUTY MEDICAL EXAMINER K] May 15, 1967 

NAME (Type} BENED K AR M.D Address (Street, city, town, or county) Cumber 1 and Mary land 


730. BURIAL, CREMATION, 73b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
 REMDVAL (Spec) Ma 
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TO FUNERAL DIRECTOR 


§ M S 96 P &_P em and gany 
24. FUNSRS DIRECTOR G ADDRESS ws 250, REC'D BY REGISTRAR 2Sb. ate IGNATURE 
“ ‘ Bis. Lape Py : eee 
Z P: oMAY 19 1967) 07-wbeg Jud 


\ 


3 
=z 
=a 
Sz 

% 

zB 


A ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


4, — DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAND 
ra « |96632 CERTIFICATE OF DEATH 1 
ae 1. ure ai petal 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
27s ALLEGANY waevuano || MARYEaND RELEE ANY 
= gs b. CITY OR TOWN (if outside cor repraies limits, c. LENGTH OF STAY IN 1b || c. CitY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town, 
= 8 CUMBERLAND 17 DAYS CUMBERLAND BL 
& - ae G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Is RESIDENCE 
LN 
eee SACRBD HEART HOSPITAL 194 CENTER STREET ves] nolL4 
( zs ia 3. Hila First Middle Last 4. ere Month Day Year 
BRe (Type or print) LORETTA M. KENNEY DEATH MAY 20 19 67 
5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) | Months | Days | Hours | Min, 
FEMALE WHITE WIDOWED [-] pivorceo [-] | 04-07-88 | 78 a ital a news 


10a. USUAL OCCUPATION (Give kind of work gene 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


wee: most of working life, even If EDS 
SEAMTRESS. (RETIRE BARTON, ALLEGANY, MD. 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES ANNA (MC GREEVY) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) ie yes give war or dates of service) 


214-05-4426 PATIENTS HOSP, RECORD SACRED HEART 


18. CAUSE OF DEATH [Enter only one cause pe pine for (a), (b), pr (c),A> INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: + pate Sat 
IMMEDIATE CAUSE (a), 
DUE TO 
Conditions, If any, which (ye 
gave rise to immediate 
cause (a), stating the DUE TO —o 
underlying cause last. (©) : 


transit permit. Then please remove c: 


Ith prior to burial, cremation, or removal, and in any even 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


3 PART I. OTH INAL DISEASE CONDITION GIVEN INPART 1(a) | 19. was cane 
oie 
ae YES fn 
4 = 20a. IDENT WAS UNDERLYING WW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL TEXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF rarer ae ome eee 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. at work at work 


21. | certify that (I) (tb p that (1) (we) last 


22a. SIGNATURE 


ATTENDING oo) MED. STAFF |< 
M.D. PHYS. yi! pirector L] Pxys. (J 


| 22d. ADDRES! 


ag ei | (Dt Falver A “Cider 7 LOCATION ZZ Ys Z or county) (State) 
25a. vel BY REGISTRAR om raisins SIGNATURE 
DAI J h tas 


22c, PHYSICIAN'S, 
: | NAME (Typ 
/ 


23a. Sun Oy ATION, | 


Soi ae 
24. FUNERAL DIRECTOR 
VR AIS wl : 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Hea 


ADDRESS 
’ 
Bawtty ie G,. ; R, 


20M 1/65 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 
06033 CERTIFICATE OF DEATH ARNO 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


° OWL EGANY wen | ° WEST BIRGINER” BERKLEY V 
b. CITY OR TOWN (if ae sarieycts Naa c. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
“COMBERCAND” 15 DAYS ! PAW PAW, W. VA, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street addr: d. STREET ADDRESS IS RESIDEN 
(If not in hospital, give street address) nme 


MEMORIAL HOSPITAL vs [J no (4 
as Con First Middle last 4. DATE Manth Doy Year 
[Type or print) ib KIFER ed MAY 10 

6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED ib.4] B. DATE OF BIRTH 9. AGE (In years R 
8 last bithgoy) 
wibowen [J pivorced [-] 9-23-89 ae 
thet USUAL ean ee ond of beet dane 10b. Hi oe BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) {2 uae or WHAT 
t ive, if retin NI RY Y 
“Hes i RT lig US KIPER, MD, U. SeAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DAVID KIFER AMANDA ASHKETTLE 
15, WAS DECEASED * INUS, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘address 


(Yes, na, or unknown) |(If yes give war ar dates af servic 
ibe ial = ‘ 20 935) MEMORIAL HOSPITAL CUMBERLAND, MD. 


hs funers 
. Pages 1 g 
1s after de 


din b 


Then pleose remove ¢ 


, cremation, or removal, ond in ony even’ 


NO 
48. CAUSE OF DEATH (Enter only one couse per ARE far (a), (b}, and (¢ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


-tronsit permit. 


xX 
Conditians, if ony, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
last. > Tan 


/ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) £9. WAS AUTOPSY = / 
———————e eee 


gned by the attending physician and campl 


PERFORMED? 


yes [-] NO 


‘200. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.}-—————— 
OR CONTRIBUTING CICAUSE OF DEATH San aa 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, oe INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, ty or fawn) (County) Astate) 
" = 


mn. — il i fact eet, offige bldg ZU, 
ar i ee ae Oh ihe (BE, the 
éd the deceased fram LE Men '° Dp fb7 19 Aat (I) {we) last 


19___, and that/death acc pemie M, frdm céuses and on thé daje stated, above. 


Lk pf Ba 
oe spe 
ATTENDING MED. STAFF 
Lltect2<—T_WD._Phys. oirecror C) pis. C 
72d, ADDRESS 
DR. Ro Je WILLIAMS 122 S. CENTRE ST., CU 
Zio. BURIAL, CREMATION, | 235. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stare) 
REMOVAL (Specify) xs : 
D wa KB 196 M nion Cem ane " 2 
eT Ve ADDRESS B50. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
VR AIS (4) eA 141 


5 R a 
eg Johnson nera omeBerkeley Spgse W, VeoueMA 


After this certificate hos been si 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial 


am be fed with the State Dept. of Heolth prior to buriol. 
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TO FUNERAL DIRECTOR 
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mad 2 


in by the funeral 


lease remove 


or remaval, and in any even 


mit. Then p 


‘transit peri 
crematian, 


director, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


060346 CERTIFICATE OF DEATH 06023 


EEE ot 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY . STATE . 
; ALLEGANY merayo || “O MARYLAND °°" ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write EQUBER CRN ‘cia 24 DAYS BARTON ae 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS ¢. [5 RESIDENC! 
ON_A FARM? 


MEMORIAL HOSPITAL 145 BROADWAY ST., ves CL) no 
. NAME OF First Middle Lost 4, DATE 
Bee in) MAUDE C. KIRK Dear 
5. SEX 6 COLOR OR RACE | 7. MARRIED [XX NEVER MARRIED []] B. DATE OF BIRTH TAGE Cineiaars 
FEMALE WHITE wow [] oworceo []| 3-27-1890 ya et 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) ( CITIZEN OF WHAT 


during rif en if retired) INDUSTRY INTRY, 
ametrve wire BARTON, MD. «Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM RUSSELL JANET C, HERON 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
vice 


(Yes, no, or unknown) (If yes give wor or dotes of se MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one couse per line fo; }, ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 / it] ND DEATH 
IMMEDIATE CAUSE (a) 


2X 
Conditions, if ony, which gove NEPHKO SCLEROSIS 


tise 10 immediote couse (0), 


ead the underlying couse 4 AiCTERIOK CERES [S & Ay [#7 EX/S/0 a/ {eo « pR 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. lel 


yes (_) no (] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item JB.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg, etc.) 
v ctwark L] at work CI 


MEDICAL CERTIFICATION 


<a 


ed fram_9/2d° as 9.0 (PAN , 19, that (I) (we) last 
c: i frat cafses and an the date stated abave. 


ATTENDING MED. STAFE 22b. DAE SIGNED 
PHYS, pircctor CJ pry. OO 


PHYSICIAN 72d, ADBRESS 
 NANE(Type) =—OR. S. G. WEISMAN ES GREENE ST., CUMBE 


Bo. ake CEA 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
BEPWA Brest) 5/25/67) Mt. View Moscow Mills Md. 


24. FUNERAL DIRECTO ADDRESS 25 ‘D, BY REGISTRAI 8b. TRAR'S SGNATHRE 
‘i SA V Westernport, Md, | oMAY bY) 1967 ferent eege 
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, cremation, or removol, ond in any event, sertifin 72 


leose remove 


Then p 


je 3 should be detoched for use os the buriol-tronsit permit. 


hould be fied with the Stote Dept. of Heolth prior to burial, 


director, pot 
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MARYLAND STATE DEPARTMENT OF HEALTH 

pian of STATISTICAL nee AN ECO DS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

: tem #5 Film #G388 Ae 2 
06035 tren #20 & a Film MERIFICATE F DEATH ard 

|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
“ACLEGANY wawuno || “SVLVAN RETR pee 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « GHY OR If outside comporote limits, write RURAL ond give nearest town) 
write RURAL oa reo town) # PRI Ui z ’ ) 


CUMBERLAND 6 DAYS 0, MO. 

@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS © RSIDENE 

SACRED HEART HOSPITAL 900 SETON DRIVE |. 119 Washington St. ves L] No [XI 
3. NAME OF First Middle Lost ¥ DATE Month Doy Year 


ECEASED oe oh 
Type or print) LAI NMI peats 9~2-67 ” 


S$. SEX 6. COLOR OR RACE 7. MARRIED. (E} NEVER MARRIED ck 8. DATE OF ‘BIRTH Fy. 7 ie {i veers IF UNDER | cee IF UNDER 24 HRS. 
4 dae irthdoy} io joys Min. 
HALE | WHITE | woomo ©] ovoreo O]} OOMO7aAd-e3 | 83" [Hobe [| 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State. or foreign country) 12. CITIZEN OF WHAT 


SREraRPe WESTERN HD RR.| "RAILROAD | RED HILL, MD. DBA 


13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 


JOHN 2aEER MARGARET GLOTHAR!) Lo... 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, nojeyaanknown) |(IF yes give wor or dotes of service] 3 
a 220-10-2095 | ARS./-LBWIS DEVORE, WESTERNPORT, MD. 

18. CAUSE OF DEATH (Enter only one co ge for (a), (b), ond (c).) INTERVAL BETWEE 
PART |. DEATH WAS CAUSED BY: - - Y INSET AND DEA] 
IMMEDIATE eG OOF oe + aboot Fedhve 

DUE TO 
Conditions, if ony, which gove (b) Cerna c 

rise to immediote couse (0), cae 

stoting the underlying couse 
ee par et ¢ Lad 


7 


@ 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. Te INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 
m. 


ur OF While Not While 
p.m. 9 otwork L] ot work C1 


21. 1 certify that (I) (this hospital) attended the deceased fram, : Sic (I) (we) lost 
saw the deceased olive on__3° > 969., and that death occurred at 7 = , fram causes and an the“date stoted above. 
ATTENDING . STAFF Fee 
PHYS. orecror C} puts, DO] ~$ -3 -6 Z 
22d. ADDRESS 


: —— eile WORTH. NEQHAN LC STREET j:CUMBERLAND_ 


H ozs 

230. BURIAL, CREMATION, ‘2b. DATE THEI ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 

Re RLY 5-4-67 F'BG. MEMORIAL PARK FROSTBURG, MD. 
24. FUNERAL DIRECTOR ADDRESS. 2So0. REC'D BY REGISTRAR ‘Sb, REGISTRAR'S SIGNAWURE 


JOSEPH R. DURST, SR., | FROSTBURG, MD. MAY 8° 1967| forks fret 


MEDICAL CERTIFICATION 


2 


fter-death. 


b thogfthe 
Pages: 


° MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
we 
2s 
= 3 


in 72 hours ai 


oy 


completely fi 
ive carbon 


and 
Femo 


nany event, wi 


leas 
and i 


if 


o CERTIFICATE OF DEATH 
1 ate ah 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
5 a. STATE b. COUNTY 
ALLEGANY have MARYLAND ALLEGANY 
b. CITY OR TOWN (if outslde corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a / 
FROSTBURG 14 HRS, ECKHART f 
“Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8 eS ie 
MINERS HOSPITAL ves) nofe) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(lype or print) ELIZABETH (HARRIS) LARGENT Dem MAY 43, 19 67 


ed by the attending physician 


transit permit. Then 


id 


Id be filed with the State Dept. of Health prior to burial, cremation, or removal 


<< 
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B=} 
2 
2 
a 
3 
3 
S 
3s 
o 
a 
2 
2 
3 
3 
= 
es 
3 
38 
= 
Eat 
3 
3 
uo 
2 
= 
= 
= 
=] 
ox 
= 
3 
= 
o 
& 
s 
= 
2 
= 


Q 


After thls certificate has been s' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: 
shou 


5. SEX 6. COLOR OR RACE) 7, MaRRiED [-] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE (in years [FUNDER 1 YEARIIF UNDER 24HRS. 
last birthday) \Months | Days | Hours | Min. 
FEMALE WHITE wiDoweD K] pivorceD[] | FEB. 14, 1888 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
RETIRED COOK RESTAURANT. MARYLAND I.S,A.— 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
WILLIAM HARRIS 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service), 
12-24-0309 MRS. BETTY CARTER, ECKHART, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


a ‘i ONSET AND DEATH 
PART I. WA D BY: * M4: 
J Lede aati aot ea (a) Co hee, fit thy. Oo Sie, | ra ff ~ 
/ DUE TO 
Conditions, if any, which i LE SCs V ey, Berns a 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. Nae ese 
cS Sa Se SS 

é ves [] NO ww 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of item 18.) 

£§ | OR CONTRIBUTING {) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

i or While Not While 

: pm, 19 at work[_] at work L | 


1 to. 19. that (I) (we) last 


21. 1 certify that (I) (this hogpital) attended the deceased from = 
saw the deceased alive on oes 19), and that death occurred a , from the causes and on the date stated above. 
Zia. SIGNATURE 225. DAT SIGNED 


4 i fa ‘ ATTENDING MED. STAFF / , 
An—~ B&B v > )) M.D. PHYS. iy pirector [_] Pxys. ol S/16 2 
22e. PHYSICIAN'S 224. ADDRESS 


ramets “JOHN B, DAVIS, M.D. 2 "BROADWAY, FROSTBURG, MD. 

23a. BUR aera 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

purtat MAY 16 167 | FBG FROSTBURG, MD,_ 

24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S $!GNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. | onpay 1.8 1967 petortes —. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


er death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06026 


ae 


ral 
and 2 


H 
a aa = merear Era WERE Wey peer perseacseer ee ee) 
]. PLACE OF DEATH 72. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare Bamana) 9 


PS 
3S 
Ey 
3 o. COUNTY 0. STA] b. COUNTY 
3 ALLEGANY MARYLAND WEST VIRGINIA 
Ss b. cy or TOWN (If autside pete ints c LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
writ 
§ "SCUMBERE AND DAYS RIDGELEY 
2% aa d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS é A rye 
ges MEMORIAL HOSPITAL RT. #1 ee 
a ss 3 NAME OF First Middle ep | 4 DATE Month Doy Year 
Sei | ps..y MAX INE Ls LECHLITE oF oa MAY » 67 
Sf | S. SEX 6. COLOR OR RACE | 7. MARRIED %] NEVER MARRIED [| B OATE OF BIRTH % a pir EUR YAR TRDEE 
fe FEMALE WHITE | wows 4 ovorceo []] 7-5-1919 “ gl A ee 
= 
= & 3 10a, USUAL wie yee kind af work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {Caunty & State, ar fareign ie 12. CITIZEN a WHAT 
s g 3 during mast of working lite, even if retired) ok Alga’ nae t ory KEYSER W. VA. el SA 
‘Ss os fa Bae 
Sas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S865 ROBERT SIMPSON MARY ANDERSON 
ier 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
Se S Nesuy Souk} (If yes give war or dotes af service) MEMOR | AL HOSP 1 TAL, CUMBERLAND MD 
£ee ° 
Ks ag 1B. CAUSE OF DEATH (Enter only one cause per line~for (0), ind-(c}.) 
£32 PART |. DEATH WAS CAUSED BY: ; ie 4s 
eis IMMEDIATE CAUSE (a) —— 
pS /X DUE TO - 
ey Conditions, if any, which gave (b) ICiWaeaas ake, a Cady 


rise 10 immediate cause (a), 


z DUE TO 
stoting the underlying couse 
lost. . Sa ita} poe Nr 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIBR GIVEN IN PART 1(0) 


19, WAS AUTOPSY 


23 PERFORMED? 
~|s yes] xo (1) 
= [ 200, ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3S | 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 208. (City or town) (County) {(Srate) 
2 Hour‘ a.m. While Not Wise foctory, street, affice bldg., etc.) 
mn. 9 atwork L] at work 
2h. | certify that (1) (this hospital) attended the te ic a eh 0, 19, thot itl sve) ast 


19____, ond that death occurred Pore causes and on the date stoted obove. 


ATTENDING aa a 7b. DATE SIGNED 
MD. _ PHYS. (2 orector O pas O 


saw the deceosed alive on 
a. SIGNATURE 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


se Te. PHYSICIANS 72d, ADDRESS 

== / NaME(T¥Pe) L LOUIS MOULD M,D, 1068 NATIONAL 

ae a. BURIAL CREMATION, | Zab. DATE THEREOF Ti NAME OF CEMETERY OR CREMATORY 7d LOCATION (Cay or Town) (County) (Store) 
3a RENO YAK peg) | May 8,1967 | Mt. Zion Cemeter Near Keyser, W.Va. 


& 


ke, 


» 
ir 
= 


74, FONERAL DIRECTOR ADDRESS 7a. RECD BY REGISTRAR | 2S. REGISTRARS SIGMATURE 
James F. Scarpelli, Cumberland, Md. Vix 1967 


T death. 


er 


within 72 hours aff 


ve corbon popers. Pai 


en pleose re 
, cremotion, or removol, andin afy event 


igned by the ottending physicion ond completely filled in by th 
-tronsit permit. Th 


je 3 should be detoched for use as the buriol 


should be fled with the Stote Dept. o 


< 
a 
a 
cau 
= 
a 
a 
= 
> 
e 
2 
o 
Ss 
c| 
= 
2 
3 
2 
@ 
= 
> 
¥-) 
2 
2 
Ae 
2 
2 
® 
2 
> 
S 
= 
= 
o 
> 
S 
a 


director, po 


(=) 
5 
° 
2 
i 
4 
< 
= 
= 
2 
2 
2 
2 
3 
g 
a 
2 
3 
=. 
3 
4 
= 
g 
3 
3 
3 
n= 
® 
<a 
=] 
| 
4 
2 
5 
= 
& 
2 
23 
5 
2 
= 
= 
= 
2 
a 
ra 
eg 
a 
2 
= 
8 
2 
S 
(3 
= 
<x 
[- 4 
i) 
Si 
= 
= 
a 
& 
=) 
= 
° 
= 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR ANS (4) 
25M 1/67 


f Health prior to buriol, 


WN 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96038 CERTIFICATE OF DEATH 06027 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence rey” —* 
0. COUNTY AL LEGANY STATE MARYLAND b.couy ALLEGAN 


MARYLAND 
b. CITY OR TOWN (If le comporote |i c LENGTH OF STAY IN Ib | « CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 


“" CUMBERCIND” 1 DAY CUMBERLAND y 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress} | d. STREET ADDRESS 


@. 1 RESIDENC! 
MEMORIAL HOSPITAL 100 ROBERTS STREET |. AAO CX 


3. NAME OF First Middle last 4, DATE Moqth Year 
ibe oF ri) ERNEST ks LEE DEATH ay oy 8 


5 SEX © COLOR OR RACE] 7. HARRIED [] NEVER MARRIED [J] 8 DATE OF BRED—T3=1O9% FOr yor EURO YE PETROS 
pL L7) nasal 7 i 
MALE WHITE | wiowe XX) oworclo []| iMAYC!! tS, 1893-73) RBar] Cee | een ging 


100. USUAL OCCUPATION (Give kind of work done 10b. Pips eeer SUMMED OR 11, BIRTHPLACE (Caunty & Stote, or foreign country) | 12. CITIZEN OF WHAT 


Lf 


during mast af warking lite, even if retired) COUNRRY? 
WEST VIRGINIA Us’ A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM LEE REBECCA SHAHAN 


15. WAS DECEASED. il IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, ar unknown) 4(If yes give wor ar dates af service MEMOR ! AL HOSP! TAL, cUMB ERLAND, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘A 

IMMEDIATE CAUSE (a) = 

7 DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a), DUE TO 
stoting the underlying couse 
Lal 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19% ee 


ves {_} NO CL) 


‘200, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We, PLACE OF INJURY (Home, form, | 201 (Cry ar town} (County) (State) 
Hour “a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwork CL) atwor L) 
21. | certify that (I) (this haspital) attended the deceased from_—72e x, 72" 196 2 6G0 A, Meee S19 € Ahat (|) (we) lost 
saw the deceased alive an = We7 and that death accurred at____~_M, fram causes and an the date stated abave. 
20. SIGNATU cig 22b. DATE SIGNED. 
y= ATTENDING MED. STAFF > 
Sy gicz Au OK mo. pas Loree OO os, OO] S74 SSE S 


2c. PHYSICIAN'S 


ranetiee) «DR, RICHARD J. WILLIAMS |” CUMBERLAND, MOD. 


To. BURIAL GHEMATON, | Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) ‘Gtate) 
Emaar) May 8,196 Wotring Chapel Rowlesburg, W. 


74, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
James F. Scarpelli, Cumberland, Ma. ofMAY 


— ————— 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MaRS 


XK 
Fe . 
hk 


Fo ghg 06039 CERTIFICATE OF DEATH 
, 8 23 3 1, i OF DEATH. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=e S 1. STATE b. COUNTY 
M) = eu ALLEGANY ido : MARYLAND ALLEGANY 
} Tei ee os b. SITY OR TOWN (if outside eerpor ate limits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
\ 4 . BSe cUMBER PANE give nearest town) 
2 £3 . 51 DAYS CUMBERLAND BL 
& r— 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS a FS RESIDENCE 
Zan i 
“g ee | SACRED HEART HOSPITAL 216 SARATOGA ST. ves] nofX 
Ss 3s Baer First Middle Last 4 parE Month Day Year 
| #7 (Type or print) MARY R, LINNANE peatH §=6MAY 19 19 67 
3 J 5. SEX 6. COLOR OR RACE /7, MarRieo [] NEVER MARRIED []]| & DATE OF BIRTH 9. AGE (in, are TFUNDER 1 YEAR|IF UNOER 24 HRS. 
3 S| rMonths | Oays | Hours: 3 
8 Ee FEMALE WHITE wipowe [¥] oivorceo[] | 10/6/96 a aaa gel a 
* -. 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 during most of working life, even If retired) INOUSTRY COUNTRY? 
= 2s HOUSEWIFE ALLEGANY, MARYLAND U.S.A. 
3 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
= JANES MORGAN ELLEN TEMPLETON 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) ween of service) 
NO HOSPITAL RECORD SACRED HEART HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


4 ONSET ANO DEATH 


PART I. DEATH WAS CAUSEO BY: 


IMMEDIATE CAUSE (a) OO a 


q 


Cenditions, If any, which 
gave rise to Immediate 
cause {a), stating the 


underlying cause last. ( Fadl ye elk is Gy 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATHBUTNOT RELATEO TO THETERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


yves[_] sof] 


20a, ACCIOENT WAS UNOERLYING =) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While g Not While factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


19 


State Dept. of Health prior to burial, cremation, or removal, and in any evi 


19/7, 
@ 2a, SIGNATURE +3 ; | 
f Hip fo. PVs’? ]_Binecror pays CI Yh 21767 
226, PHYSICIAN'S 5 BE FE 22d. ADDRESS 
NAME (Type 4 we Hicks oy FV | 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cpmplatgly 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


should be filed with the 


23a, BURIAL, CREMATION, | 
EMOVAL (Spegify) 


uf 4. EUNBRAL OIRECTOR 
VR AIS (4S ye, i 


20M 1/65 


AODRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


- D Lb ("a7 fotudk, Clin ; 7 eh (City, a iy ye 
Dre. Wank. JY _|oMAY 23 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


TE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06029 
HEALTH DEPT. fF PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution. Residence befare admission) 

Pete a. INTY 0. STATE b. COUNTY 

SE AbLegany MARYLAND Maryland Allegan 

=, ay b. ay at W outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 

ae wri cand give negrest town} 

zs wnbertand, Cumberland, 9 

= o d a OF HOSPITAL OR TTON {If nat in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 

Se ON-A FARM? 

2 ell 81 Greene St, 81 Greene St. ves L] xo 1% 

2 


Month Doy Year 


in Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar, Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and 2/wi 


rey Rane OF First Middle Lost 4. DATE 
CEASED ° OF 
(Type or print) Blanche ess Lippokd DEATH i: 1967 
6. COLOR OR RACE 7. MARRIED. | NEVER MARRIED oO B. DATE OF BIRTH 9. AGE freon yes LYEAR_| IF UNDER 24 HRS. 
: itthda: ii D Min. 
white woowe ) wor CJ] Oct. 9, 1898 a a ae ls i 
by USUAL CEE ATION (ove kind af wark dane 10. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
luringnost of wart lite, aven if retired) INDUSTR: OUNTRY ? 
Ret, “clerk Bee. Ruy. Barton, Maryland Se Ay 


13. FATHER’S NAME 


Wikliam H, Thomas 


14. MOTHER'S MAIDEN NAME 


Elizabeth P. Turnbull 


p.m, 9 
21. | certify thot | took charge af the remains described above, held an Autopsy [_], — Inspectian ay Inquiry [X]- and in my opinion 
death resulted fram: Natural causes KJ, Accident (J, Suicide ([], Hamicide (] 


Undetermined manner ,(_] 


2 

S 

a 

Ss TS. WAS DECEASED EVER IN U.S, ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 

s (op orekno) if yes give wor or dates af service Artington, Va, 

2 0 George Thomas 4126 N, 26th Rd. 22207 

tz 1B. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), and (c}) INTERVAL BEWEEN 
PART |. DEATH WAS CAUSED BY: DEATH 

il IMMEDIATE CAUSE (0) CORONARY OCCLUSION 

g 4 DUE TO 

3 Canditians, if any, which gave (b) CORONARY SCLEROSIS wwe 

2 rise to immediate cause (a), DUE TO 

= stoting the underlying cause il 

‘s fs @) 

= wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

3 3 a PERFORMED? 

2 = ves] NO K) 

3 = [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

= & | PRIMARY L) or CONTRIBUTING C1 

5 | CAUSE OF DEATH, 

é S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 20f (city ar tawn) (County) {State} 

£ =] Hour a.m. While Nat While factory, street, office bldg,, ett.) 

= at wark oO ot wark oO 

S 

& 

4 

Ey 

3 

S 

2 

a 

= 

3 

3 

2 

e 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 haurs after death. 2... is mi-n 
Health ar its designated agent, priar ta burial, cremation, or remaval, and in any event 
x 


: is CHIEF MEDICAL EXAMINER [7] 
ths ee / ) mp, ASSISTANT MEDICAL EXAMINER [_] a2 PAE See 
EXAMINER'S DEPUTY MEDICAL EXAMINER  [y] May 7, £967 
NAME (Type) __ BENEDICT SKITARELIC, M,0. Address (Street, city, town, or county) Cumbertand, Maryland 
730 BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
BeAeaer | 5/11/67 Iss. Peten & Pau C Cumbertand, Attegany Md. 
24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AISME (5 
6M 1786 


H. Wayne George Cumberland, Maryland 


muy. 4 4 flhoxhtg Juder: 
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Page 4 may be retained by the haspita! ar attending physician. 


the funeral 


fin bi 
rs, Petes 1 
2 haurs ofter 


fille 


y 
transit permit. Then please remave corbi n 


After this certificate has been signed by the attending physician and compléte' 
d with the State Dept. af Health prior ta burial, cremotian, or removal, and in any even! 


e 3 shauld be detached for use as the burial- 


le 


should be fi 


TO FUNERAL DIRECTOR: 
director, pat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06043 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befose admission) 


2 COUNT Ady EGANY we A” keyYLAND = COeD ALLEGANY 


b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) 


BERLAND | DAYS CUMBERLAND QL 


NAME OF HOSPITAL OR INSTITUTION (Hf not im hospital, give street address) © STREET ADDRESS © RESIN 
450 MEMORIAL HOSPITAL 468 BALTIMORE AVENUE ves [] no Bd 


y 


3. ad First Middle Lost 4. DATE Month Doy Year 
OF 
ey MARGARET A. LITTEN oF MAY 9 67 
te. § 6. COLOR OR RACE 7. MARRIED a NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER | YEAR | IF UNDER 24 HRS. 


FEMALE| WHITE | woowa pivorced F}} 6 - 14-92 rie 


100. coe ere outa kind of work done l 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12 CITIZEN OF WHAT 


dering East Tg oven retired) OPH Home MARYLAND-CUMBERLAND| GS, A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MOONEY, ANDREW J. DIGAN, JOHANNA M. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1° SOCIAL SECURITY NO. 17. INFORMANT Address 


Cee at [(If yes give war or dates of service] 215-16-4492 MEMORI AL HOSP | TAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond («),) : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
De By. IMMEDIATE CAUSE (0) 
‘f DUE TO 

Conditions, if ony, which gove i) 

rise 10 immediote couse (0), 

stoting the underlying couse DUE TO 

last. 7 Se. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) r WAS AUTOPSY 


PERFORMED? 


yes} no [) 


200. ACCIDENT WAS UNDERLYING] « 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeo 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

jour o,m. While Not While foctory, street, office bldg. o#€ 

p.m. 9 at work (aerial (“_ i 
21. | certify that (I) {this haspital) attended the decegsey fram [7/7 193:00_PM,—“—, 19__, that (I) (we) last 
Q fi 19 and that death accurred at_~ __M, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


22b, DATE SIGNED 


tie Ce a DIRECTOR am OO Ce is Lb? 
S, G. WEISMAN | une RLAND, MD. 


Wo, BURIAL CREMATION, |b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td LOCATION (Cay or Town) (County) (Store) 
REMOVAL (Spec ‘ 
Buri” May 5, 1967} St. Mary's Cemetery Cumberland ,M 


74,_FUNERAL DIRECTOR ' ADDRESS Zo. RECD BY REGISTRAR | 2b, REGISTRAR’S SIGNATURE 
James F. Scarpelli, Cumberland, Ma. pate MAY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. , CERTIFICATE OF DEATH 08034 


™ ay if 

$ ‘E36 T. PIRCE-OF OFATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
26 . COUNTY o. STATE b. COUNTY 
2 Se : ALLLEGANY MARYLAND MARYLAND ALLEGANY 
= 2 3s b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ae Se write st town) 
eee TROSTBURE 3 DAYS FROSTBURG / 
fm: ae @ NAME OF HOSPITAL OR INSTITUTION (I not in hospital, give street oddress) &. STREET ADDRESS © BRED INE 
ae Sf MINERS HOSPITAL 82 FROST AVENUE ves L) no 
a Zee 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
ee aS {Type ar print) THOMAS PRICE LLEWELLYN DEATH 0 
2 2s S. SEX 6. COLOR OR RACE | 7, MARRIED 3X7] NEVER MARRIED [_] | 8 DATE OF BIRTH | Ds Re fi per 
S SB lost bir 
e943 = = MALE WHITE wipowed (_] vivorcéD []| JAN, 7, 1891 16 ys. 
® §"c 100. USUAL OCCUPATION (Give kind of work done ¥0b. KIND ct BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ee PF WHAT 
3 = i i ? 
2 S82 gteReyrso or nit: REFRACTORIES MARYLAND Wes As 
so oe 7 <3 
& ges 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ieee PHILLIP LLEWELLYN MARGARET PRICE 
id far 
RE Hey ts Ge Pa Ae ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aS ‘es, NO, or unknown) s. give wor or dotes of servic 

£ SEs | = 12-10-6300A | MRS. BEULAH LLEWELLYN, FROSTBURG, MD. 
@ cas 5 
2 2 18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond (c).) INTERVAL BETWEEN 
- £582 PART 1, DEATH WAS CAUSED BY: L ONSET AND DEATH 
B.>85 IMMEDIATE CAUSE (0) 
ee ee / X DUE TO 
£2 238 Conditions, if ony, which gove (b) 
Be .255 rise to immediote couse (0), 
= 
& 2 Siege stoting the underlying couse pea 

£s2e — 
EB ges es 9 
ef yes <- | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
Zbise /|8 a YES no 
z52°3 3 
Zs 252 & [ 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Wi of item 18.) 
ceets Ee | OR CONTRIBUTING C1CAUSE OF DEATH 
aSsse © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z= use SS] 20c. TIME. OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, [| 20F. (City or town) (County) {stote) 

geese 2 Hour om. while oO Not White fal foctory, street, office bldg., etc.) 
oi Se £ p.m. 9 ot work of work = 
pe ee 21. I certify that (I) (this hospital) attended the deceased fram LiF f_, 969 jo 8-277, 19.6? that (I) (we) lost 
Fe 2 Ses saw the deceased alive on 19. , ond that deoth occurred o , from’ couses ond on the dote stoted obove. 
Zeegs . STGNAT 2b, DAFE SIGNE 

* =* Bos ot alae MOS Deron Coa O 2al/ 649 
C25 ge Zc. PHYSICIAN'S = aa ADDRESS r : 
—_ Sean % = 
cesses / psd 169. £. Maw 3t - bRosthvaclh 
a- Ss. 
S335 230. BURIAL, CREMATION, 3b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Gty or Town) (County) (Stote) 
=Zoree eH Goan) 
ofoss |B MAY 24 '6 FBG. MEMORIAL PARK FROSTBIUR D 
as 24, FUNERAL DIRECTOR ADDRESS 250. ays 5b. REGISTRARS SIGNATURE 
ee) VS JOSEPH R. DURST, SR., FROSTBURG, MD, DATE 25 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


pee 


tad De 4a bec or 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 96043 CERTIFICATE OF DEATH 06032 


i. PLACE OF O£ATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


al 


eS @. COUNTY 

= ALLEGANY vacuo || TSE MARYLAND —b-COUNTY ALTRGANY 

= b. CITY OR TOWN (if outside purerate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
-y write RURAL and give nearest town) 

= FROSTBURG FROSTBURG (Aye 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | 8. ae et 
- 48 MILL STREET. 48 MILL STREET ___| ves [)_ no 
s }. NAME OF First a Month Di Ye 

2 DECEASED rs! Middle Last 4 ee jon! ay ae 

e (Type or print) HENRY F, LLOYD DEATH = MAY 10, 1967 

s SEX &. GOLOR OR RACE | 7, WaRRiEO [-] NEVER MARRIEO[]| & OATE DF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
= = Jast birthday) [Months | Oays | Hours Min, 
= | MALE WHITE WIDDWED pivorceo[]} OCT. 12, 1901 yrs. 

c 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

BS during most of working life, even If retired) INOUSTRY COUNTRY? 

2. RETIRED ENGINEER. DEPT JCELANESE CORPORATION MARYLAND U.SAe 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

DO. 

= WM, H. LLOYD MARGARET PATTERSON 

rs 15. WAS OECEASEOEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

2 (Yes, no, or unkown) | (If yes give war or dates of service) 

= YES ww L-07-6607A_| HENRY)LLOYD, FROSTBURG, MD. 

a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = 5 piles a 
2 PART |, DEATH WAS CAUSED BY: Reo Ve 

a IMMEOIATE CAUSE (a) = 
2 ‘ 


DUE TO $ 
Cenditions, If any, which ) wep e, TSP ite Cin O Atthiuwtkic, | Kove -_ 


gave rise to Immediate 


cause (a), stating the OUE TD ee, D Gena 
underlying cause last. Sa 


(c) 


3 PART Il, DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) | 19. a sunuissd 
le —— <= - S 

s ves [] iran 

= 20a. ACCIDENT WAS UNDERLYING ih. 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

& | DR CDNTRIBUTING [] GAUSE DF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

= 20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 

a Hour a.m, While Not While factory, street, office bidg., etc.) 

a 

= p.m, 19 at work at work 


21. I certify that (I) (this hospital) ont the — d from 19. , that (I) (we) last 
saw the deceased aliye ons? _/_/ 19 and that death occurred at_2 40M, from the Causes and on the date stated above. 


22a. SIGNATORE) es = re DA uf 
z Ao, uo MOM Gy Bier HE OL S772 165 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyent, within 72 hours after deatfi. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


22c. PHYSICAAS 22d. AOORESS 
[eae aay JOHN B. DAVIS, M. D. 2 BROADWAY, FROSTBURG, MD. 

23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c, NAME DF CEMETERY OR CREMATORY ho LOCATION (City, town or county) (State) 
BUR MAY 13, 1967 IFBG. MEMORIAL PARK FROSTBURG, MD, 


a 


VR AIS (4) p 
20M 1/65 


24. FUNERAL DIRECTOR ADDRESS 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


25a. REC’O BY REGISTRAR] 25b. REGISTRARS SIGHATU 
otal LS Sol Conte sl 


FOR STATE 


H DEPT. 


0g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06044 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q6633 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
a. COUNTY a. STATE 


eg Frostburg —_marvuno Maryland » COUNTY AT egany 


b. cir OR Bin If outside corporate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 


ostburg_ Bsa ad Frostburg Vth 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS > RRB 


Mine Hospital 308 E, Main 


‘> 
3 
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72 hours after death. 


‘tem 18. Give Pages 1, 2, on 
fhe Stote Deportment of 


WANE OF First Middle lost «DATE 
DECEASED 

(Type oF print) Burman T. Loar DEATH 
5 SEX 6 COLOR OR RACE [ 7. MARRIED oe] NEVER MARRIED [-] | & DATE OF BIRTH "i 7 AGE In = 


WJ birth 
m WIDOWED DIVORCED 12-30-80 ih 


M vi 
100. USUAL OCCUPATION Ge kind of work done 10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


eg paitcls reigg He ev eve yeted oie hes. yale Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jacob Loar Harriett Loar 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no. ar unknown) {{If yes give wor or dates of service 
No 16-03-4732 | Mrs. Novella Crowe, Frostburg, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond («}) TWTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. AND DEATH 
fg IMMEDIATE CAUSE (0) Contusions of Brain 
DUE TO 
Canditions, if ony, which gove 0) (Fall at Home) 3 Days 
tise ta immediate couse (a), DUE TO 
stoting the underlying couse 
ve «9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. Wis AUTOS 


yes KJ] no (J 


PRIMAR#3) or CONTRIBUTING C) 


70s. fa WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
CAUSE OF DEATH. Fell at Home 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. P 


5 moy be retoined for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges lond 


Heolth or its designoted ogent, prior to burial, cremotion, or removol, ond in ony event 


necessory, pleose execute the certificote, writing the word “pending” in pel 


VR AISME (5) 
6M 1/66 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 204. (City or town} (County} (State) 
Hour a.m. While Not While factory, street, affice bldg., ete.} 
9:00 paMay 9 9 ot work CL] otwork _{ Home Frostburg, Alleg, Maryland 


21. | certify that | taak charge af the remains described abave, held an Autapsy [KJ], Inspectian EJ, Inquiry [X), and in my apinian 
death resulted fram: Natural causes (J, Accident KK Suicide [1], Hamicide [1], Undetermined manner (} 
. CHIEF MEDICAL EXAMINER [_] 
a ee ASSISTANT MEDICAL EXAMINER [7] eae ave, 
EXAMINER'S DEPUTY meDICAt EXAMINER K] May 12, 1967 
NAME (Type) Benedict Skitarelic M.D Address (Street, city, town, or county) Cumberland, Md, 
730. BURIAL, CREMATION, 3b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION os or Town) (County) (State) 


Buen rr) May 15 167 trostburg Memorial Park bure 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR x IG ATUR 
Joseph R, Durst, Sr., Frostburg, Mde WAY 1.7. 1967 pee 


MEDICAL CERTIFICATION 


ages | 


ar remaval, and in any event, within 72 haurs after Ya 


papers. 


physician and campletely filled in b 


transit permit. Bee please remave carban 


, cremation, 


S 
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The law ree 
Page 4 may be retained by the haspital or attending physician. 


je 3 shauld be detached far use as the burial 


fed with the State Dept. af Health priar ta bur 


Ie} 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, pi 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96045 CERTIFICATE OF DEATH { 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNTY ALLEGANY o. STATE A COUNTY 


MARYLAND WEST V. 
b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 


“UBER CANO” 22 DAYS PATTERSON CREEK 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. ake hee 
MEMORTAL HOSPITAL Pye 
|. NAME OF First Middle Lost 4, DATE Month Doy Year 
Rey PARKER P, _ LOGSDON Dear may | _67 
. SEX 6. COLOR OR RACE 7, MARRIED Pa) NEVER MARRIED [ca 8. DATE OF BIRTH 9 top yeors IF UNDER 24 HRS. 


MALE WHITE | wiowe [ oworceo [}] 3-12-1895 2 ee ‘ma Fh, act 


10a. USUAL OCCUPATION a kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. aon OF WHAT 
DI Ol ? 


Hstired Bs’ 0" bier gk pe West Virginia US eAs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LOGSDON, GEORGE ALCARR, MARGARET 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Vee ig aawn) [ilvssre warerconsclseviel Qe 08-1818 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only ane cause per "i (a), {b), and (c}.) INTERVAL BETWEEN 


PART 1. DEATH CAUSED BY: i ; DEATH 

a a 2D Bt eas —_ 
T69X OW nds Phaavdr~ phlejite 1. /. Ce V8 Lave 

Conditions, if ony, which gove {b) A. 

tise ta immediate cause (a), 


sia the underlying couse bt Leacenannn kr: lang Mth Pertintager Z pelt 8 INK 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eases 


yes] No [Ep 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, Way le INJURY Manth, Day, Year 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (Stote) 
fur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 atwark L) otwork C) a 70 


21. t certify that (1) (this haspital) attended the deceased fram | at, 66 W95s2m_p iy 7, 19__, that (I) (We) last 
saw the deceased alive on_/ bes 19%), and that Geatb/accurred at , fram causes and on the date stated above. 


io, SIGNATUR 726. DATE SIGNED 
ADE ATTENDING MED STAFF 
1Ze MD. _ PH birecror CJ pus. C1] / Pavey, G 


22c. PHYSICIAN'S 22d. ADDRESS 


namE(Type) =DR,/W. A. VAN ORMER CUMBERLAND, MD. 


MEDICAL CERTIFICATION 


To SURAL CREWAION, —[ 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY id, LOCATION (Cty or Town) (County) (Store) 
cit > . 
guriat” — [5//67 Fort Ashby Mineral W. Va 


‘24. FUNERAL DIRECTOR POE iG Me 


filled in by the funera 
Pages | 
72 hours after d 


jan papers. 


Then please remave 
ar remaval, and in any evént, 


, crematian, 


should be filed with the State Dept. af Health priar to burial 


directar, page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06046 CERTIFICATE OF DEATH psn35 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY o. STATE b. COUNTY 


Allegany MARYLAND Maryland Allezany 
b. CTY OR TOWN UF outside ceporote Tins, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
weit or live _neorest town’ 
rural We seernpert 63 Yrs rural Westernport A 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) &. STREET ADDRESS Sp asia 
ves C] node] 
3 NAME OF First Middle Last 4. DATE Manth Day Year 
‘4 OF 
fee orornt) John Samuel Machin DEATH May 24 96 
5. SEX COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE fn yeors [FUNDER YEAR TF UNDER 24S 
lost birthday) Doys | Hours | Min. 
Male White WIDOWED pworcd []} June 29,1886 80 \s 
1D, USUAL OCCUPATION (Gwe kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) TD. CITIZEN OF WHAT 
cries of working life, even if retired) INOHSTRY coyNTey ? A 
aner Coal Mine Garrett-Md oVette 
3. FATHERS NAME T4 MOTHER'S MAIDEN NAME 
John T, Machin Emma Handley 
i, WAS DETAR EVER US ARMED FORCES? 16: SOCIAL SECURITY WO. 7-17, INFORMANT Address 
eS, or unknown, bb ir Ss OF Service, 
‘fee oe A 216—0747244 | Enma Stemp-Oumberland, Md.. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
_Chrenie Bronchitis with Asthing 


INTERVAL BETWEEN 
ND DEATH 

. IMMEDIATE CAUSE (0) 
oF : DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse lett) 


last. 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 79. WAS AUTOPSY 
3 as 
S yes [] NO 
& | 20a, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) (Stote) 
I Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
pm, 19 ot wok CL] otwork C] 
21. I certify thot (I) (this haspital) attended the deceased from Adasen 1D 19S to Maer ZY 197, thot (I) (we) last 
saw the deceased alive an 1947, and that death accurred at/2/45AM, fram causes and an the date stated abave. 
7o. SIGNATURE —VA REE os ae 22b. DATE SIGNED 
Bz Y MD. PHYS. Tl _pinecror exys, CO) log Z Y 1967, 
2c. PHYSICIAN'S 7 22d. ADDRESS 
NAME (Iype) Paul Re Wilson | Piedmont, W.Va. 
70. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 


Bue etee™ May 26,196 Biles W 
2A. GaRGRAL ite sin 18 x ‘ ADDRESS evi ie RECD BY REGISTRAR ISTRAR'S SIGNATURE 
« : Ly sternport, . oar MAY 29 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 tien oe teone” a asin STREET, BALTIMORE, MARYLAND 21201 
em m oa 
06047 r CERTIFICATE OF DEATH f) 
i es oF DEATH 2. eee RESIDENCE (Where deceosed lived, if institution: Residence before odmission) = 
. STATE b. COUNTY. 

Ss ‘ ALLEGANY nat ae MARYLAND county i 
2Bo b. vl om {i outside caperets ee ¢ LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Bo write and give nearest town] 
ze § CUMBERLAND 1MO_7DA CUMBERLAND a: 

bd D d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street? oddress) d. STREET ADDRESS. @.  RESDENCE 

au MEMORIAL HOSPITAL 309 DECATUR STREET vs [UN 

= Be ae OF First Middle last 4, DATE Month Doy Year 

FOS ha bea ral HAZEL B. MALLOY ina MAY 26 67 

Es }} . SEX 6 COLOR OR RACE 7. MARRIED yf] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 AGE fn years R 

lost birthdoy) 


FEMALE | WHITE winowen [} pivorceo 7] 


100. USUAL OCCUPATION gs kind of wark done | 10b. KIND OF BUSINESS OR 


9-7-1903 63 bly 


11. BIRTHPLACE (County & Stote, or foreign country) 


PIEDMONT, W. VA. 


12. CITIZEN OF WHAT 
during most of acrtina te Fa retired) INDIR HOME one 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

DAVID BRADENBERG BESSIE RAWLINGS 


tre WAS BEA a ify U.S. ARMED ee __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, NO, OF UNKNOWN) yes give wor or dotes of service 

Hs ed MEMORIAL HOSPITAL, CUMBERLAND, MD, 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (0)) 


ener 
eae mat OS CARCINOMATOSIS-PRIMARY IN UTERUS 2EYRS 
vse DUE TO 


Conditions, if ony, which gove () 
rise 10 immediate couse (0), 


hen please remove corbon papers. 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal, ond in anye9 


-tronsit permit. TI 


The low requires that the deoth certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled in b 


< 

eS 

rd 

ES 

= 

awe : DUE TO 

Mew stoting the underlying couse 

§ $s lost, oe 3 i) 

3 oH 

£38 az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TR. WAS AUTOPSY 
ae 8 S ves) No K] 
42525 = | 200, ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
one & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Sess & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
zoos S | 20. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Q@ees 2 Hour’ o.m. While Not While foctory, street, office bldg,, etc.) 
2 2 = p.m. ud atwork L) otwork (J 
S5=5 21. |certify that (I) (this seg! Giended the ane fram = , 19_O4, ta -£9 _, 19.O/ that (1) (we) last 
ae = say’ the) deceased alive an__27£9 __|929/ and that death accurred atQ.2 QQ fa\from causes and an the date stated abave. 
=25s D IATURE — 7 22b. DATE SIGNED} 
pega ye 0 3 ATTENDING Me O SM oO 
S2eo C Q MD, — PHYS, DIRECTOR PHYS. FZ" V hs 
ae Se 2c. PHYSICIAN'S 22d. ADDRESS ‘ / 
= fe. NaME(Iype) THOMAS F, LUSBY, M.D 2 NATIONAL HIGHWAY, GUMBERLAND,M 

5 

$ Bey Bo. BURIAL Hoye 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) (County) (Stote} 

gue REMOVAL (Speci 
ef o® BURLA 29, 1967 PHILOS CEMETERY WESTERNPORT, MD. 

Ph: 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ANS (4) 
eM a BYRON KIGHT CUMBERLAND, MD. vate UN 1 


fia bie Gee 


q 


Cs 
S 


, within 72 hours 0 


eos 


ial-transit permit. Then please remove corbon papers. } 


The low requires that the deoth certificote be executed within 24 hours ofte 
igned by the attending physicion ond completely filled in b 


Poge 4 moy be retained by the hospital or oftending physicion. 


ie 


After this certificote has been si 
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director, poge 3 should be detached far use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


—_— 


VR AIS (4) 
EM 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96 CERTIFICATE OF DEATH DS037 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmssion) 
0 ONY ATTEGANY navn || ° OO’ MARYLAND > ONT’ ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


rte PUPA Ad By pea ten) 4 DAYS RT, 1, MT. SAVAGE, MD, 


¥ 
/ 
¢ 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS e ER — 
MEMORTAL HOSPITAL ves [} NOx) 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 


(pear pin) JOSEPH L MALLOY ee MAY 11» 67 


S. SEX 6. COLOR OR RACE 7, MARRIED R) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE yen IE UNDER 1 YEAR 


| MALE WHITE wioowen [} pivorceo | 6-2-02 loeeyhdey) 


yes. 
100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) | 12, CITIZEN OF WHAT 


2 ip a a fese/.A\naey ceLAtkse MT. SAVAGE, MD, COUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LAWRENCE MALLOY ANNTE WILLS 


i WAS DECEASED EVER il U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se eee ee a eee MEMORIAL HOSPITAL CUMBERALAND, MD. 


TB. CAUSE OF DEATH (Enter only one couse per line fora), (b), ond (c)) INTERVAL BETWEEN 
Ne N 


eSeAy 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) é 


cindhne oi, te Bs Gy Hers lot. Coil aebn Haas = Bi 


tise 10 immediote couse (0), 
stoting the underlying couse DEESTO 
Se a a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.TO THE TERMJNAL)DISEASE CONDITION GIVEN IN PART Io) 19. LE i) 


Chih L (Did é ves] NOX 


‘200. ACCIDENT WAS UNDERLYING CJ JO DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of iter 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg. etc.) 
p.m. 19 ot worl ot work OB 


21. | certify that (I) (this haspital) gttenfled the deceased fram [7Fb? 1%, .., 10 Ye, I. 192"/ that (1) he) last 
saw the deceasedyalive 9 19 , and that death accurred fa? ror M, fram ca Yes and an the dgte stated ubave. 


220, SIGNATURI Gi L 22b. DATESIGNED 
- bez LZ mo. HS JH ietcron Ooms Vs 
Mitte) DRe OVERTON AAMMELWRIGHT |” “CUMBERLAND, MD, 


————— 
230. BURIAL, CREMATION, ‘2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY a ‘Ud. LOCATION (City or Town) (County) (Stote) 


Sy aa S#. PATRICK'S CEME leas 


Mr, 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. oMAY 17 1967 


MEDICAL CERTIFICATION 


A 


FOR STATE 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death oe delay is 


1 


ow / 


in Item 18. Give Pages 1, 2, and 3 ta 
ffice alang with farm PM3. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06845 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06038 


|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


/ 


COUNTY STATE b. COUNTY . 

, Allegany Maine . W, Va. Mineral 

b. CTY ORT (i outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wee me rane pies newest fawn) 2 Fort Ashby SE: w 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


@. IS RESIDENCI 
ON A FARM? 


D. O. A. Sacred Heart Hospital ves [_] no FX] 
3. NAME OF First Middle tost 4. DATE Month Doy ‘Year 
cea Ralph Vernon Marker r Oeil May 6 1 67 
5. SEX 6. COLOR OR RACE 7 MARRIED [—] NEVER MARRIED (_] } B. DATE OF BIRTH 9 (es i years [He UNDER TYeaR [1 UNDER hs 
Male White WwiDoweD pivorceo EJ] May 26, 1902 Dp ae ae lize E 


12. CITIZEN OE WHAT 


10b. KIND OE BUSINESS OR 11. BIRTHPLACE (Stote ar foreign country) 
COUNTRY ? 


peeved Blacksmilth Fort Ashby, W. Va. 
14. MOTHER'S MAIDEN NAME 


Atha Berry 


100, USUAL OCCUPATION Acie kind of work done 


during most of, working life, even if retired) 
"Rai road 


13. FATHER'S NAME 
Jacob Marker 


1S. WAS DECEASED EVER IN U.S. ARMED EORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or unknown) |(If yes give wor or dotes of service} 


17. INFORMANT Address 
Mr. Robert O. Billmyre, Fort Ashby, W.Va) 


INTERVAL BETWEEN 


star fib peata 


no 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) 


PART |, DEATH WAS CAUSED BY: i 
sia IMMEDIATE CAUSE fo) Coronary Occlusion 
Wd 


Health prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's 0 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 
5 may be retained for yaur files 
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VR AISME {5) 
6M 1/67 


DUE TO 4 fs 
Conditions, if ony, which gove (b) Coronary Sclerosis a 
tise 10 immediote couse (0), DUET 
stoting the underlying couse od 
testy at ( 
> | PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 a ee 
ais 
oS Lymphosarcoma ves] no KJ 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part !l of item 1B.) 
Se | PRIMARY CJ or CONTRIBUTING 
S | CAUSE OF DEATH. 
S [20c. TIME OE INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OE INJURY (Home, form, | 20f. — (City or town) (County) {(Stote) 
2 Hour a.m. While Not While foctory, street, office bldg. etc.) 
m. 19 otwork L] otwork LC] 


21. | certify that | taak charge af the remains described abave, held an Autapsy ta 
Natural causes 


Inspectian [4, Inquiry 
Accident (CJ, Suicide ([], Homicide (J, Undetermined manner (] 


CHIEF MEDICAL EXAMINER 
assistant mepical ExamineR CL] May 77,1967 2% DATE Sine 


DEPUTY MEDICAL EXAMINER EX] 


and in my apinian 


death resulted fram: 


EXAMINER'S 2 : : 
NAME (Type) Dr. Benedict Skitarelic, M. Ds Address (steet, iy, town, or county) Rt» Cumberland 
Bo. BURIAL CREMATION, | 230. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (County) {Stote) 
VAI if 
Bua et”! May 8,1967 | Fort Ashby Cemetery Fort Ashby, W. Vg 


Nicol, Mi 
2S0. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATU, 
suiMAY 11 1967 fC ort None. 


74. FUNERAL DIRECTOR ADDRESS 
James F. Scarpelli,Cumberland, Mq. 


= 
lanl 
= 
= 


necessary, 
ctor, Page 


Ose 
ay be retained for your files. 


d 3 to the funer 
with the State Board of Heal 


furs after death 


transit permit. File pages 


gent, prior to burial, cremation, or removal, and In any event within 


Page 3 should be used as a buri 
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cate, writing the word “pending” in pencil in Item 18. Give Pages, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. P, 


its designated a: 


TO FUNERAL DIRECTOR: 
or i 


VS. AISME 
5M 9/60 


1 


= wn Rural _ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, giva stres 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ) 
Q60590. t AS038 


PLA’ “2, USUAL RESIDENCE (Whore decessad lived, If inslitufion: fe bafora &dmission) 
e. COUNTY e, STATE b. COUNTY 


2 pee egany —_—_ = al SEEy PENDS ||") Land _ gany =: 
b. CITY OR TOWN (if oulsida corporeta limi , LENGTH OF STAY IN Ib c. CITY ORT eal outsida corporata limits, writa RURAL and giva naerest town) 


write RURAL end give neerest town) 


20-yre. || Oldtown Maryland hy: = 
el eddress) “d. STREET ADDRESS . reas 


exer QLdtow. Md. me , SOO) NO bel 


" DECEASED 


5. § 


First Middla Lai 4. DR Day Yaar 


(Typa or print) 


_____ William ___Me Bride __ en Soave _ 16), By, 


————— ls ae = 
SEX 6. COLOR OR MACE MARRIED JF] NEVER MARRIED [-] | °- Si OF BIRTH F i /IF UNDER 1 YEAR” IF UNDER 24 FIRS. 
bast birth ay Months] Days | Hours | Min. 


e White wiboweD [_] DIVORCED £0 [J 1905. 61” | 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR maeueeae 1. uly ake d or foreign country) j2. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) 


a ae Ferner ——— “Festi ina UsSoAe 


is. 
(Yas, no, or unkown) | (lt yesgivewerordetesof service) 


MEDICAL CERTIFICATION 


wptben, Alex Bride; FORCES? | 16. SOCIAL SECURITY NO.| 17. mromte. Kidwell ‘Address 
—_ 
Cleo Mc Bride Oldtown Md. 


Tt OF DEATH [Enter only ona cause per tine for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
(MMEDIATE CAUSE (0) __ CORONARY OCCLUSION 
DUE TO 
Conditions, if any, whieh (b). CORONARY SCLEROSIS 
gave rise to Immediete couse 
(e), steting the underlying 
cause lost. te = 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN iN PART Vel] 19, WAS AUTOPSY 
aa a PERFORMED? 


ves [} No Ki 


DUE TO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY (1) or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town] (County) “(Steta) 
Hour em, Whila __Not While fectory, street, office bldg., etc.) | 
4 19 jet work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy (ra Inspection x}. Inquiry and in my opinion 
death resulted from: Natural causes (x), Accident if Suicide ial: Homicide fs Undetermined manner (| 


. % > CHIEF MEDICAL EXAMINER [—] 
ACTUAL Lo ssusdhiad, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE rae M.D. 
seivants DEPUTY MEDICAL EXAMINER KX May 16, 1967 
NAME (yes) Benedict Skitarelic, M.D. Adéros (Sires, city, town, or counsumberland, Maryland 


22e. BURIAL, ‘CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 7] 2d, LOCATION (Clty, town, or country] a cr 


REMOVAL (Spacify) | 


May 19, 67 Pine Hill Cemetery | Oldtown _lid 


ADDRESS: 24a. REC'D BY REGISTRAR | by REGISTRAR'S SIGNATURE 


— Coaeabe ff B. \wMNV A398 fhe Jecge. 


= . lll ee ta aoe —— ~ = a 
a | MARYLAND STATE DEPARTMENT OF HEALTH 
=, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BEAD 
- Si CERTIFICATE OF DEATH u 
= Eat 
3 a BY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
mA Pa @. COUNTY 6. STATE b. COUNTY 
S 242 Allegany MARYLAND Maryland Allerany 
Ss TES b. CITY OR TOWN {if outside cl pee e limits, c. LENGTH OF STAY IN 1D |] c. CITY OR TOWN (If outside corporate limits, write ind glve nearest town) 
e Bee write RURAL and give nearest town) 
5 
be aS ig. Cumberland LL 
r ) = 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. i SESE 
= ss 4 
& fe MeMullen Hie} 7.9 Maryland Avenue ves] noi 
= S55 3. NAME OF First Middle Last 4. DATE Month Day Year 
= cr DECEASED “s OF 
os /ESS\ Gopsioriprint Katherine McFarland DEATH May 19__19 67 
Bf ses 5. SEX 6. COLOR OR RACE | 7, wARRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH ‘9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 : fast birthday) [Months] Days } Hours Min, 
es\ es | Female White WIDOWED R'] bivorceD[_]| June yrs. 
oS Pe 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
Z 33 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 B28 i Maryland US A 
8 ee: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 <= 
= So 
= v $9 Si i 
aS 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. » INFDRMANT 
= S (Yes, no, or unkown) | (ifyes give war or dates of service) 5 ui r HERE e 3 ’ mi 414 
ss Bon 
ae = 18. CAUSE OF DEATH [Enter only one cause per line for ae (b), and (c). Wee BETWEEN | 
Pa PART |. DEATH WAS CAUSED BY: ( ae ha OR gee Orne 
85 IMMEDIATE CAUSE a Wedel i 


cto a) = Eye Bru.ost (Cana aeikisn) | ek 


cause (a), stating the DUE TO 
underlying cause last. () 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(e) _|19. Woe autre 
= ———— 
é Yes [} No [6 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
fe | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ‘2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While rovet while factory, street, office bidg., etc.) 
a 
= p.m. 19 at work [_} et work O 
21. | certify that (I) (this hospital) attended the deceased from Mos ie , 1964, to 1927, that (1) (we) last 


19.2, and that death pocurred at/42/S/M, from thé/eauses and on the date stated above. 
22b. DATE SIGNED 


iD. TAF! 
wo. Ae ONS fe—Binttcror C] Bas. ol £- 20-7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


22c. PHYSICIAN'S 22d, ADDRESS 
val satumpoeoes Ca RLTo A Brera $FiELY) mp er Den tore St 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Milorag Gpeclfy) J | i | 
Burial Methodist Gem! Near Cumberland |, Maryland 


aP INERAL DIRECT! 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mM 68 8 awe Ave. oaMAY 2 4 1967, 


Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Q 


1. Mg as DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission} 
o. COUN! o. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neores! town) 1 6 DAYS CUMBERLAND O1.f 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e Be He 
MEMORIAL HOSP! TAL 308 COLUMBIA ST. ves CJ no [4 


3. NAME OF First Middle Lost [* DATE Month Doy Year 


ers. Pages 


illed in by the funeral 
72 haurs aftér 


ECEASED 
feetacini) THOMAS Gordon MC _GINN Bath MAY e/ 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [X] | B. DATE OF BIRTH . AGE (I pee Li osoeg eae TI UNDER 74 HRS. 
MALE WHITE | wow] nono ()/12-2-1928 lel Mi 
{hee pt workina I 7 ’ 10b. pio OF BUSINESS apessoc 11. BIRTHPLACE (County & Stote, of foreign country) 12. ane oF WHAT 
i 
hype ‘ing life, even if retired) igs i. FROSTBURG, MD, eH 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM MC GINN ANNA HOLSINGER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


eurengsirern I yes give wor or dotes of service 213-24-669 . CUMBERLAND. MD 


1B. CAUSE OF DEATH (Enter only one couse per line for at on ond a = INTERVAL BETWEEN 
well ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: ic . 
IMMEDIATE CAUSE (o} ai\ure 


/ DUE 10 , y 
Conditions, if ony, which gove e i oe ee hn esis of ie rvVew 


bak : (b) 
tise 10 immediote couse (0), DUET 
stoting the underlying couse as 
lost. 


PART II. OTHER SIGNIFICANT CONDITIONS, anita TO DEATH BUT NOT RELATED TO My TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) ie ee 


ves[_} NO [Ee 


ond in any eventPewigh' 


lease remave arba 


i 


transit permit. Then 
, crematian, ar remaval 


gned by the attending physician and campl 


s 
5 
8 
7 
5 
= 
S 
2 
3 
= 
< 
a 
s 
= 
= 
2 
2 
2 
3 
2 
3 
© 
3 
= 
S 
4 
ae 
3 
& 
£ 
S 
8 
~7 
© 
£ 
o 
€ 
Ee; 
$s 
Zz 
i-a 
2 
z 
3 
© 
2 
= 


200, ACCIDENT WAS UNDERLYING 1). ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Uc. Lh, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF-INJURY (Home; form, 201. (City of town) (County) (Stote) 
Hour o.m. While Not While Pai a office bldg., etc.) 
p.m. 9 otwork LJ. ofivork. Lal 4 


21. I certify that (1) (this haspital) attended the deceasell Lom Cpe 96 7 ta , 19/, thot (I) (we) last 
saw the deceased olive on__|_1Y\ sa) Z, ond that death o&urred ot 10? bie) Ph causes and on the date stoted obove. 


To. SIGNPTER anced = = 7h, DATE SIGNED 
MD. _ PHYS. fe pirecrorn CO prs. CO} 5/3/67 


‘22c. PRYSICIAN’S | 22d. ADDRESS 


Mane(TvPel ANDREW STASKO, M.D. 4O1 DECATUR ST,,CUMBERLAND, MOD. 


Bo. eae ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 
Binownpectn 1574/67 Eckhart Cemetery Eckhart, Atfegany, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATHRE 


H, Wayne George Cumberland, MaryLand oAl 


After this certificate has been si 
MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. af Health prior to buri 


director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


5 a) 


- 


A— | 


FOR STATE 
HEALTH DEP! 


TO DEPUTY oo. EXAMINER: This certificate should be executed within 24 haurs after death . is 


necessary, please execute the certificate, writing the ward “pending” in penci 


in Item 18. Give Pages 1, 2, and 3 ta 


LB 


x 


— 


22 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pa 


5 may be retained far yaur files. 
Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 hou after 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State(Depastimpn 


VR AISME a 
6M 1/66 


x 
on 


MARYLAND STATE DEPARTMENT OF HEALTH 
de of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


060538 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH { 2 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution Residence before odmission) 
o. COUNTY Allegany me 2A Many eand Le, pre 


b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN 1b 


Cian 2) cB ind fawn) | 10 . eb 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} 


c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neotest town) 


Box 51 E Faingo, Cumberland, 


d. STREET ADDRESS @ 8 RESIDENCE 


. . ny yee # FARM?. 
Memorial Hospital Division Ave. vs C] 00 4 
3. NAME OF First Middle Lost . 4. DATE Month Doy Year 
Pies on Leo Wekenzic | Sm May Ls 


7. MARRIED [-] NEVER MARRIED é 
wiowen [} porto []} Jan, 5, 1948 1% 


10b. KIND OF BUSINESS OR II. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 


Painting Contr, Cumberland, Maryland | U.S." A 
14. MOTHER'S MAIDEN NAME 


Margaret T. Feynn 


8. DATE OF BIRTH 9. AGE ( yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
rae Months | Doys [| Hours | Min. 


100. USUAL OCCUPATION (ove kind of work done 


during mostof ‘Pon life, even if retired) 


13. FATHER’S NAME 


P, William McKenzie 


re WAS DECEASED Ber ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Cwnb, Md 
‘es, 90, orunknown} |(If yes give wor or dates of service] ‘A . 3 i . 
Ne 218-48-9995 P, William McKenzie Box 51E Faitgo, 
1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Hemothorax, Left Meni 
‘i DUE TO 
Conditions, if ony, which gove (b) Ruptured Left Lung Sudden 
tise to immediote couse {0}, DUE TO 
stoting the underlying couse 5 
Ch? ee 0 Compression of Chest ---- 
az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(o) 19. WAS AUTOPSY 
= ves [X) no (J 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY’ or CONTRIBUTING fi é . 
© | cause oF DEATH Driver in a one car accident 
3 20c. TIME OF INJURY Month, Dy, Yeor 20d. INJURY OCCURRED > | 20e. PLACE OF TORY (Home, form, | 208 (City or town) (County w. we 
Hour o.m. Whil Not Whil f str ice i We ° 
= tne C] “Sneie EX[O, WR RET H29'g Font Ashb shine 


9:00 
21. V certify that | took chorge of the remains described obove, held an Autopsy LX, Inspection [g, Inquiry [XJ]. and in my opinion 
deoth resulted from: — Noturol cou: , Accident [XJ], Suicide [1], Homicide [J], Undetermined monner [[] 

CHIEF MEDICAL EXAMINER [7] May 1967 
no Assistant wenical ExawneR Tope Hg “te ‘ot Sone 


= 


ACTUAL 
SIGNATURE 


EXAMINE : e : DEPUTY MEDICAL EXAMINER [X] 
NAME tle) Benedict Skitarelic, M. 0. Address (Street, city, town, or county) Cumberland, Md, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} {Stote) 
BUSA geo 5417/67 SS, Peter § Paul Cem Cumb AlLegany 
24. FUNERAL DIRECTOR ADDRESS. 


2S BY RE 496 2Sb. REGISTRAR’S SIGNATURE 
H, Wayne George Cumberland, Maryland MAY'T'S 19 felomvlig Qe 


DATE 


Pai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


V6§054 CERTIFICATE OF DEATH ty : 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where daceosed lived, if institution: Residence before admission) 


econ ALLEGANY weno || MARYLAND *°"*" ALLEGANY 


b. CITY OR TOWN (If autside corporate limits, cc LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


wie PRE MBERC AND 27 DAYS BOX 294, BARTON, MD. @ / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d, STREET ADDRESS @. 1S RESIDENCE 


‘ON_A FARM? 
MEMORIAL HOSPITAL ves LJ] xo #2) 
DECEASED MARY we uc ViCKER ‘3 oe 


(Type or print) DEATH 
y. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [-} ] 8 DATE OF BIRTH THEE Tn yeas 
ist Dirt 
FEMALE WHITE WIDOWED pivorced [] 9-17-90 te 


yes. 
100. USUAL weeps ad of par done 10b. OSS OR 1}. BIRTHPLACE (County & Stote, or foreign country) 12. saute iF WHAT 
fi ven if retit I 
“neti ee tite tnd DAWSON, MD. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EVAN SIGLER MARY A, FORTHMAN 


1S, WAS DECEASED. il IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, acum naan: |(if yes give war ar dates af service] ME MOR l AL HOSPI TAL CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a}v(b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET 

Z IMMEDIATE CAUSE {a) 

x DUE TO 
Conditions, if any, whith gave (b) 
rise ta immediate cause (a), DUET 
stating the underlying cause “ 
last. C) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
vst] No 


200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
‘OR CONTRIBUTING Cl CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. eae OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) {State) 
Haur “a.m. While Nat While factory, street, affice bldg,, etc.) 
p.m, 9 atwork L] at wark C1 


21. | certify that (I) (this hospital) ¢ aty the oon FIL bo 19 fp 0d Leh , 194, D7 that (I) (wo} last 


x) 


led in by the funeral 
ges | and 2 


ree hours after death. 


japers. Pa 


be, 


\. 


|, and in any event, 


then please remave carban 


hould be filed with the State Dept. af Health priar ta burial, cremation, ar remova' 


-transit permit. 
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s 
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3 
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8 
7 
° 
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© 
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ye 


MEDICAL CERTIFICATION 


sow the deceosed ali 19 and that death accurred AM, fram causes and an the date stated abave. 


la SIGNATURE S ae oe 7b, DATESIGNED 
e410 PS i? O os O] B-/ S67 


“evan! OR. We F. WILLIAMS [aE s, CENTRE ST., CUMBERLAND, fa 


e 3 should be detached far use as the b 


fh 


230. BURIAL, CREMATION, if DATE THEI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) —_— 


REOF 
Sater Gog 16/67 Philos Westernport 
24. FUNERAT QIBECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VB AIS OE Westernport, Md, orMAY 18 196 an 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


director, pa 


sl 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i 
~ 
= 


y the funeral 


ithin 24 hours after death. 


nid 2. 
eather 
= 


al 


s. Pages 1 a 
hours afte 


d in b 


transit permit. Then please remove carbs 


of Health prior to burial, cremation, or removal, and in any event 
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VR AIS (4) \ \ 
20M 1/65 bY) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF. TATISTI AL RESE. H AND EC! D: 301 ES N STR ET, BALTIMORE 1, M “ 
96055 eee ee TO RERTIFICATE OF DEATH Boe 


(dé 
Le 


1 SOT eae 2. USUAL RESIDENCE (Where deceased lived, — Residence before admission) 
4 a, STATE b. COUN’ 
ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest jown) 


Cumberland , E | 17 22 YEARS Mt. Savage Dy 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 TS RESIDENCE 
SACRED HEART HOSPITAL P.O, BOX 537, CUMB., MD, ves] nop} 
3. dO First Middle Last 4. DATE Month Day Year ~ 
fiype or print} WALTER FRANCIS MEADE DEATH 5 5 10a 
5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED[_] | 8- DATE OF BIRTH 9. AGE (in oats IF UNDER 1 YEAR|IF UNDER 24 HRS. 
| MALE WHITE | wippweo [X] pivorceo[]| 2-18-06 61 en al ib BES | = 
10a. USUAL OGCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
duping mipsh oF working Ifa. a; INDUS COUNTRY? 
Hee ley Sunes PPR EE eR NEW YORK, N.Y, oc. 
13. FATHER 14, MOTHER'S MAIDEN NAME 
RICHARD MEADE MATHILDA ( REITH ) 
15, WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Hospital Admis—Address 


(Yes, no, fi ‘fae ee Give war or dates of service) 


214-07-0834 jsionRECcORDS 


18. CAUSE DF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). — 
5 Ube : 


DUE TO = oe 
Conditions, If any, which (b) ZA 


gave rise to Immediate DUE TD x - 
cause (a), stating the gules - 
underlying cause last. (phi Le. Le 3 


INTERVAL BETWEEN 


r line for (a), (b), and (¢).1 ONSET AND DEATH 


Vf 


ban Morriowwell | 
ba hhes09¢ edhe 


5 | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH QUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2 ie apr pel, PERFORMED? 
s : YES no] 
ind 
i= | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | DR CDNTRIBUTING [7] CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year ) 20d, INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
ao Hour a.m. While Not while factory, street, office bidg., etc.) 
8 
= p.m. 19 at work L_] at work 
21. { certify that (I) (this hospital) attended the deceased from... .__, 19.__, to..______, 19____, that (I) (wed last 
saw the-deceased alive on. 19____, and that death occurred at____M, from the causes and on the date stated above. 
22a. Si RE P a 22. DATE SIGNED 
4 (] ATTENDING MED. STAFF 
¥ 2 TEN M.D. PHYS. a pirector [] puys. [1] 
220. “FHYSICIAN’ ? 22d. ADDRES: 
| My’) OR. E. R. PAUL | 36 GREENE ST., CUMB., MD. 21502 


23a, peer Cree | 23d. DATE THEREOF la? (alec o (aps 23d. LOCATION (City, town or county) FF 

‘ 

Bio S7 9 7 Pr, Wh Ly 

24. Fi AL DIRECTOR ADDRESS 25a. REC'D BYREGISTRAR | 25b, GISTRAR'S SIGNATURE 
ben Vf 2 MN 8 


a 


sActtig 


= 
nm 
> 
= 
LS 


TO DEPUTY 2 EXAMINER: This certificate should be executed within 24 hours after death. If 5 delay is 


State Department o 


in pencil in Item 18. Give Pages 1, 2, and 3 to 
Exominer's Office algag wih form PM3. Page 


the funeral director. Poge 4 should be forworded to the Chief Medical 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges ]and2 wit 


necessary, pleose execute the certificate, writing the word “pending” 


Health or its designoted ogent, prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


VR ATSME (5] 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. Hay STREET, BALTIMORE, MARYLAND 21201 
F 


MEDICAL EXAMINERS CERTIFICATE OF DEATH : 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


06056 


1. PLACE OF DEATH 


0. COUNTY Allegany isthe OSE Maryland b OY a1 Legany 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wri Yet retsrerntat own) Cumberland ,Md. OJ 
@. NAME OF HOSPITAL OR INSTITUTION (I not in hospitol, give street address) & STREET ADDRESS © RESIDENCE — 
429 Homer Street 429 Homer Street | ws C] NO RX 
“Pe Name OF Fist Middle Tost a. DATE Month Day Year 
FEA nt) Elsie Marie Morris | EAH May 19 1» 67 
oS S COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] val Efe yeos [FUND TERE FOND HRS 
Female | White wivowed [at pivorceo [J ff 71 ue mi 


12. CITIZEN OF WHAT 
COUNTRY ? USA 


10b. KIND OF BUSINESS OR 


dit"hone 


John E. Squires 
TS. WAS DECEASED EVER IN US, ARMED FORCES? (s SOCIAL SECURITY NO. 


11. BIRTHPLACE (Stofe or foreign country) 

Dobbins, W. Va. 

14 MOTHER'S MAIDEN NAME 
Katherine Kieffner 

17. INFORMANT Address 

Mr. Chester A. Squires,Cumberland ,Md. 


INTERVAL BETWEEN 
DEATH 


100. USUAL OCCUPATION a kind of work done 


during most of ing fe event patted) 
Ss 


13. FATHER'S NAME 


fs no, or unknown) |{(If yes give wor or dates of service! 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CORONARY OCCLUSION 


=) i 
420] DUE TO CORONARY SCLEROSIS 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
oe Pe 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ey 


ves (} no 24 


200. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING 1) 
CAUSE OF DEATH 


‘20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part II of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour om While Not White foctory, street, office bldg,, etc.) 
p.m. V9 ot work O ot work O 


21. {certify that | toak charge af the remains described abave, held an Autapsy [_], Inspection XJ, Inquiry 
death resulted from: Natural causes (J, Accident ([], Suicide (J, Homicide (J, Undetermined manner (_] 


and in my apinian 


ncrbat & CHIEF MEDICAL EXAMINER [_] 
SIGNATURE 7 7p, ASSISTANT MeDicaL ExAMINER [7] es DATE SIGNED 
EXAMINER'S a " : DEPUTY MEDICAL EXAMINER K] Ma +2 19 4 
NAME (Type) Benedict Skitarelic, M.D. address (street, city, town, or ome UMEL and > Md. 
230. BURIAL CREMATION, 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Speci 
BIO Goa) May 22,1967 | Greenmount Cemeter Cumberland, Md.Allegany 


ISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 
James F. Scarpelli, Cumberland, Md. 


MAY" "3 "196 


FOR STATE 
HEALTH DEPT> 
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Heolth or its designoted ogent, prior to buriol, cremotion, ar removal, and in ony event 
Xs 


VR AISME ( 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96057 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY STATE b. COUNTY 
Allegany MARYLAND ‘ Maryland Allegany 
b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
mberland 71 years Cumberland 


a. NAME OF HOSPITAL OR INSTITUTION (IT not in hospitol, give street address) & STREET ADDRESS 
Sacred Heart Hospital 18 Boone Street 


3. NAME OF First Middle Last 
DECEASED 
‘ype or print) Harry E. Nee 


WS. $EX 6 COLOR OR RACE | 7. MARRIED FE] NEVER MARRIED [7]] 8. DATE OF BIRTH 9. AGE (In < a UNDER I YEAR_| IF UNDER 
E lost birthday) [Months T Doys | Haurs 
Male White wiooweo (] ovorceo [}} Oct. 31, 1895]71 yrs 


durin t of warking life, even if retired COUNTRY ? 
"Retired ! 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) TD. CITIZEN OF WHAT 
i INDUSTRY 
Municipal Keyser, W. Va. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James A, Nee Delia Lee 
TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown} (If yes give war or dates of service: 
es War I Mrs. Florence Nee, Cumberland, Md. 
18, CAUSE OF DEATH (Enter onfy ane cause per line far (a), (b), ond (<)) TNTERVAL BETWEEN 


PAR DEATH WAS CUED BY, CORONARY OCCLUSION Qi pea 


HkO/ DUE 10 
Conditions, if any, which gave ‘b) Coronary Sclerosis 
tise ta immediale cause (a), DUE TO 
stoting the underlying couse 
last. Gt IR ~: G) 


200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING CO) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor 70d INJURY OCCURRED We, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour a.m. While Nat While factory, street, aflice bldg., etc.) 
19 otwork L) atwark_ LC) 


MEDICAL CERTIFICATION 


Del certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection [KX], Inquiry [X], ond in my opinion 
death resulted fram: Natural couses (XJ, Accident ["], Suicide CI,  Hamicide [=]: Undetermined monner O 
aw ~ / CHIEF MEDICAL EXAMINER [_] 2, 
SIGNATURE .p, ASSISTANT MEDICAL EXAMINER [_] 7 “ sey SIGNED 
e DEPUTY MEDICAL EXAMINER EX] 
wumitn) BENEDICT SKITARELIC, M.D. peepee ese aye 
a. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City ar Tawn} (County) (State) 


BRUMOYAL Speci) May 29,1967 | Sunset Memorial Park Cumberland ,Md. Allegan 


74 FUNERAT DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25d. REGISTRAR'S SIGNATU 
James F. Scarpelli, Cumberland, Mg. oneMAr 31 1967 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96858 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06047 


Es 
So 
ar] 
3 
o> 
omy 
3 


. |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY , STATE b. COUNTY 
2 Se a Allegany ea ND ° Maryland Allegany 
os, &3 B. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Tb CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town 
2 3 0 
e = wgjte RURAL ond.give pneatest town) 
S zs umberlan 66 years Cumberland an? 
ad es NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) &, STREET ADDRESS ek RESIDENCE 
= axe i 
3 23 | 1 South Terrace 1 South Terrace ves [) no Gt 
Ss Ba 3. NAME OF First Middle "Lost 4 DATE Month Doy Year 
= ot DECEASED : OF 
: f= (Type or print) Joseph Peter Nies DEATH May 16 "6 
° £2 S. SEX 6. COLDR OR RACE | 7, MARRIED 36K] NEVER MARRIED [_]| B. DATE OF BIRTH 9 Ket in yeors [_IFUNDER | YEAR | IF UNDER 
ae = im a irthdoy) Lene ART Hours 
= a Male White wipowed [7] pivorcto [7] June 15, 190d 6 ys 
€ f To. USUAL OCCUPATION (Give kindof work dane 0b. KIND DF BUSINESS DR 11. BIRTHPLACE (Stote or foreign 8 12, CITIZEN DF WHAT 
2 during moytpl working lite, even if retired) “INDUST COUNTRY ? 
aintenance Tire Industry Cumberland, Md. USA 


14. MDTHER'S MAIDEN NAME 
Clara B. S,11 


T3, FATHER'S NAME 
Andrew Nies 


File page 


21. | certify that | tack charge af the remains described abave, held an Autapsy (_], Inspection PK}, Inquiry [X], and in my apinian 
Undetermined manner (_] 


death resulted fram: Natural causes (K], Accident [[], Suicide ([], Homicide 1] 
i CHIEF MEDICAL EXAMINER [_] 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


TO DEPUTY 2». EXAMINER: This certificate shauld be executed within 24 haurs after death 2@.., is 
5 may be retained far yaur files. 


S 

2 e 

a 2 

e 5 i WAS DECEASED A US ARMED FORCES? | 16. SOCIAL SECURTTY WO 7. INFORMANT Address 

: cs es, no, or unknown) |(If yes give wor or dates of service: 7 . 

2 Es no Mrs. Teota Nies, Cumberland, Md.-Wife 

BS a — 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {c).) INTERVAL pee 
gf PART |. DEATH WAS CAUSED BY: i 

Ss 85 TAPSRTT CAUSE (al Coronary Occlusion sveaen 

z oe SR CL DUE TO G Sel , 

= 2s Conditions, if ony, which gove () oronary clerosis ise 

2 BE rise to immediote cause (a), nia 

= o s$ stoting the underlying couse 

2s 8. Cee an @ 

= Bs zx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 

B 9\|s5 23 a oe ? 

s a5 @ 5 ves] no XH 

= = s © | 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

= BS & | PRIMARY Cl or CONTRIBUTING C] 

= Ba © | CAUSE OF DEATH. 

cs me S20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 200. PLACE OF INJURY (Ho (Gay oF town) (County) (Siote) 

= eo & 8 jour om. While Not While factory, street, office bl 

2 go ae p.m. 9 atwork (} atwork CJ 

3 oS 

oD / js 

eee 8 

@ id 

3 age ACTUAL 7 6, 6 "72. DATE SIGNED 

7 ae SIGNATURI mo, ASSISTANT MEDICAL EXAMINER [] May 1 1967. 

= Zs EXAMINER'S ; ; ; DEPUTY MEDICAL EXAMINER FE] 

9858 2 NAME (Type) De Benedict Skitarelic, M. 9. Address (Steet, city, town, or county) RE®9 Cumberland Md. 

3 z 8 Zo. BURIAL, CREMATION, Tb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City or Town) (County) {Stote) 

= 2 Bupa Seen ay 20,1967 BS.Peter & Pawl Cemetery Cumberland ,Md.Allegany 


24. FUNERAL DIRECTOR ADDRESS 


VR AISME (8) James F, Scarpelli, Cumberland, Ma. 


Bk ceca ac eall 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 
po 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


j 96053 CERTIFICATE OF DEATH 06048 


i, PLACE OF DEATH 


— 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 


21. 1 certify that (I) (this hospi) are the deceased fram_G/GS/Of 1 , to. Of, 19__, that (1) (we) last 
aw the deceased alive an 19___, and that death accursed at* ¢ __M, fram causes and an the date stated abave. 
i ATTENOING wep, STAFF ys 
PAYS. DIRECTOR pays, El e/ 22/1967 
2d. ADDRES: 
oMorial Hospital, Cumberland 


0 O14} ky) Lin med e 


MD 
eonks Me Simons, M. D. 


i 


2c, PHYSICIAN'S 
NAME (Type) 


/ 


ae 
sou o. COUNTY a. STATE b. COUNTY 
3-5 Allegany MARYLAND Maryland Allegan 
2 os b. CITY Re {If outside corparate limits, LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Bx8 cinber Land” 2/23/1967 Frostburg 
qi d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS o. BRE DENCE ~ 
SSE v| Allegany County Infirmary 26 Grant Street ves C] no BD 
sl 
oo 3. NAME OF First Middle Lost 4, DATE Month Day Year 
$8 ECEASED 
as Tee eel Janet Penn Park bam May 20, 9 67 
Fe $ S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 7 (ysers IF UNDER ee 
i jays in. 
22 = Female | White wioowe XJ pvorceo (19/2/1876 S00 ys Meas : 
a 100. steererygemiew T0b. Or Sa OR TT. BIRTHPLACE (County & State, ar foreign cauntry) 12. cage WHAT 
e8o a war fe, even if retired) NDUSTR’ 
568 usewilté Tonaconing, Maryland|U. 5S. A. 
r= aa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
vere William Taylor Jane Robertson 
€ 
2s TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. T INFORMANT’. OU. Box 599 > Adesso Ube Pland, Ma. 
ee (Yes, na, arunknawn) [(If yes give war ar dates af service 
pee ‘a Allegany County Infirmary records. 
oc 
eas 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (<).) INTERVAL BETWEEN 
£5e PART 1. DEATH WAS CAUSED BY: She Re RS wore ONSET AND DEATH 
>So IMMEDIATE CAUSE (a) 
en ae 43 DUE TO . 
ee 2 Conditions, if any, which gave (b) 
223 rise to immediate couse (a), 
3 S stating the underlying couse DUE TO c 
(pe lost. a am (3) or 
one aa 
2 S'S PART Il. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
Bae = e /°/ PERFORMED? 
255 gf = Lee 7 ie ae “es [] no [9 
os= = | 200. ACCIDENT WAS UNDERLYING C] 2b DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II af item 18.) 
S35 & | OR CONTRIBUTING C1 CAUSE OF DEATH v 
Se. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
23s S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2c. PLACE OF INJURY (Home, farm, | 20% — (City ar tawn) (County) (State) 
£R° = Hour a.m. While Not While foctary, street, affice bldg., etc.) 
ae = at work ‘at wark 
22s 
ic 
os zx + 
an 
se 
eee 
2. 
© 
=) 
sz : 
a) 23a, BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
£2 REMOVAL (Specify) 
PB Buria eyes F'bg. Memorial Park Frostburg, Md. 
ai 24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
R ANS (4) 7 
oO M168 \ Joseph R. Durst, Sr.; Frostburg, Md. oatlAY 25 496 Y¥Kanliy \negs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST 06066 MEDICAL EXAMINER’S CERTIFICATE OF DEATH } 
HEALTH ("PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNT o., STATE b. COUNTY 4 
Alfegany MARYLAND W.Va, Mineral 
b. CITY OR TOWN (If outside corporote limits, | «. LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) : 


TO DEPUTY oe. EXAMINER: This certificate shauld be executed within 24 haurs ofter death e@.. is 


necessary, please execute the certificate, 


A JAA 
WARE OF HOSPITAL OR INSTITUTION (I natn hosp) give set 6G & STREET ADDRESS @ B RESIDENCE 
(If not in hospitol, give street oddress) BRED 


Memorial Hosp. (0.0,A.} 21 Mineral St. ves [] no (XM 
4 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Pre Sn ELLa Mae Parrish bean Ma 13, 9 67 


5. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE (In yeors 
fe log irthdoy} 
Female White wiooweD [X) pivorceo []] 4/1/1881 af 
Oo, USUAL OCCUPATION (Give kindof basins VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF Waal 
luring mos4of working lite, gven if retires INQUS . COUNTRY 
Sn Hous ene ge Oibit"Home Limestone, W. Va. We TA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Davis Aunanda Dixon 
1S, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Aue Ri dgek wv 
{Yes, no, or unknown) [IF yes give war or dotes of service eye ‘i oy a. 
No, None Mus, LRoyd Elkifnitz 21 Mineral S 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) INTERVAL ee 
PART |. DEATH WAS CAUSED BY 
ae IMMEDIATE CAUSE (0) CORONARY _ OCCLUSTON 
DUE TO 
Conditions, if ony, which gove (b) CORONARY SCLEROSIS 


rise to immediote couse (0), 
stoting the underlying couse 
BE ge ee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{o} 19. Wasautosy 


ves 1] NOR 


writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
warded to the Chief Medical Examiner's Office alang with farm PM3. Page 


4! 
MEDICAL CERTIFICATION 


200, EXTERNAL CAUSE WAS. 
PRIMARY CJ or CONTRIBUTING 2 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 1B.) 


20d. INJURY OCCURRED 


While Not White 
ot work oO ot work 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection J, Inquiry [XJ], ond in my opinion 
deoth resulted from: —Noturol causes [x], , Accident (_], Suicide [[], Homicide (J, Undetermined monner [_] 
4 rites a... 7 CHIEF MEDICAL EXAMINER [C] 
2 sheathed Fk Hen ZA, ASSISTANT meDIcAL examINER [} ga Ld 


DEPUTY meDicat ExamIneR Et May £3, 1967 


20e. PLACE OF INJURY (Hame, farm, 
factory, street, office bldg, etc.) 


Of. (City or town) (County (Grote) 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the Sate Department, 


ACTUAL 
SIG NATU REY ¥- 


EXAMINER'S 


Health or its designated agent, priar ta burial, cremation, or removal, and in any event within 72 hpaseé after dea 


the funeral director. Page 4 shauld be fo 
5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


|_| Name (ye) — Benedict Skitanelic, M.D, Address (Street, iy, town, or coomumbenkand, Md, 
0. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote} 
BEELER EP) 5/15/67 Queens Point Cemetery Keyser, Mineral, W.Va. 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


H. Wayne George Cumbertand, Md. oMAY 18 4 


VR AISME (5) 
6M 1/66 


Hy filled in by the fupera 
carbon papers. Pages 


Amagith}n 72 hours affe 


hen please remay, 
or removal, and in any dve 


transit permit. TI 


, cremation, 
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After this certificote has been signed by the attending physician and cam 


Page 4 may be retained by the hospital or attending physician. 
shauld be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, page 3 should be detached for use os the burial 


TO FUNERAL DIRECTOR 


3s 
=> 
2 
z 

Fc 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06062 CERTIFICATE 


OF DEATH 06058 


1. PLACE OF DEATH 
a, COUNTY. 


STATE b. COUNTY 


Sy emer nemeeeper ad Tes@runt ax peaTTerTpe “Pers pram a3 Pinapeteerme raed 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission, 

A 

MAC 


MARYLAND 
b. CITY OR TOWN (If outside corporate limits, 
write RURAL ond give neorest tawn) 


c. LENGTH OF STAY IN Ib 
FROSTBURG S) olay 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


VIS VILLE Lhe eh 


d. NAME OF HOSPITAL OR INSTITUTION, (IF nat in haspitol, give street address) 
? (NINERS HOS PITHL 


@. STREET ADDRESS ©. 19 RESIDENT 
ON_A FARM? 
ves (] no 


ee Cua 
D Ci 
CiAer 


Middle 


LETEWBRINK 


Lost 4. DATE Day Year 


DEATH 4 9 67 


(Type or print) 
. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8 
WITE wioowen Od pivorceo [7] 


DATE OF BIRTH 4g. Age ‘tly 
Cot Ar 1693 vs 


IF UNDER | YEAR 


EMALE 
100. USUAL OCCUPATION fae kind af wark done 10b. KIND OF BUSINESS OR 


during most of working lite, even if retired) INDUSTRY, 
Heese Wik E Guww Home 
13, FATHER'S NAME 


JncoB GKIGER 


1}, BIRTHPLACE (County & State, dif country) 12. CITIZEN OF WHAT 


COUNTRY? 
Scoaaee le USA. 


14. MOTHER'S MAIDEN NAME 


Mruwon BS6TTVER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor ar dotes of service] 


lo —— 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


[94-03 1H6b\ fave 


Address 


Ferewpe 1 fee St 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and{c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if ony, which gove: (b) 
rise to immediate cause (0), DUE TO 
stoting the underlying couse 
lost. 


= TERVAL BETWEEN 
ONSET, AND DEATH 


200. ACCIDENT WAS. UNDERLYING Oo 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour a.m. i | es Wi aa 
ot work LJ at work 


211 an thot (I) (this a attended the — fram 


MEDICAL CERTIFICATION 


saw the deceased alive an May : 7 19 G7, and that death accurred ane 


220. SIGNATURE ”—> 


O A428 = ATEVES MD. 


he. BRESICIANS 
|AME (Type) 


A. Fa 


Feat cy 
2b. ” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Rey in Port 1 or Port If of item 18.) 


‘20e. PLACE OF INJURY (Home, form, 
factory, street, affice bldg,, etc.) 


79. WAS AUTOPSY 
PERFORMED? 
ves] no 2B 


(City oF town} 


(County) (State) 


VA that (I) (we) last 
, fram causes and an the date stated abave. 
22b. DATE SIGNED 


LY st 10. 


ATTENDING MED, STAFE 
PHYS. Dt _iRECTOR pays, CI 


2 ict 


280. BURIAL, CREMATION, 


23b. DATE THEREOF 
REMOVAL (epee) — 


Wate One 


Ri 


23c. NAME OF CEMETERY OR CREMATORY 


23d. weet (Giver Town) (County) 
WELLER BU 2G Somtescr 


(Stote) 
ta. 


foe ek ies] MAY 9 967 | 2S0. REC'D BY REGISTRAR fcliorlsy REGISTRARS SIGNATURE 
Lisa AY 9 [Marti yes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06062 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q 6054 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY o, STATE b, COUNTY 
MARYLAND Maryland Alle 


B, CITY OR TOWN (If outside corporote Ii © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond nearest town) . 
fe 2 Years Flintstone Rt #2 Va 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS et. By i rats 
Pleasant Valley Road Pleasant Valley Road ves #] no) 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 


(Type or print) Cecil DEATH Ma 9 67 
$. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR} IF UNDER 24 HRS. 
&) O lost freer Months | Doys | Hours . 
Male ite wipoweD [[] pivorceD ([] 


100. USUAL OCCUPATION (we kind of work done | 10b. KIND OF BUSINESS OR IRTHPLACE (Stote or foreign country) 12 CITIZEN of WHAT 
IN 


during most of working life, even if retired) INDUSTRY ? 
Eckhart Maryland ins eAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph E. Rephann Martha Willison 
15. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address ~~ Rowbe 
(Yes, no, or unknown) |(If yes give wor or dotes of service 
177-01-0 Mrs, Blanche Rephann Flintstone, Md 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL cus 
PART ATH ED BY: 
ART DEATH WAN MEDIATE CAUSE o) CORONARY OCCLUSION SUDDEN 


DUE TO 


onetions ane which is (b) CORONARY THROMBOSIS 
tise to immediote couse (0), D 
oy CORONARY SCLEROSIS 


stoting the underlying couse 
i Seg (9 = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9 Was au Torsy 


ves XJ No (J 


= 
m 


—¥ 
Po 


i 


gte Department of 
durs after deat! 


This certificate shauld be executed within 24 haurs after death. If z delay is 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING CI 
CAUSE OF DEATH. 


20. UL OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While factary, street, office bldg., etc.) 
9 otwork L]_otwork_C) 


at certify that I took chorge of the remoins described obove, held on Autopsy [xX], inspection [3X Inquiry [Xf ond in my opinion 
deoth resulted from: — Noturol couses Accident (J, Suicide [[], Homicide [_], Undetermined monner 
. ¢ CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER May 27, 1967 


A ‘ : 
NAME (Type) Benedict Skitareiic ’ M.D. Address (Street, city, town, or oun®umber Land ’ Md. 
Bo. BURIAL, CREMATION, 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Barvad 
27/6 Eckhart Cemete: Eckhart Allegany Maryland 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR a Y imate? tae a 
VR AISME (5) se 
ai H, lee Silcox Cumberland Maryland 21502 Lon MAY 29 19 


MEDICAL CERTIFICATION 
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5 may be retained far yaur files. 


TO DEPUTY 2. EXAMINER: 


= 
mon 


This certificate should be executed within 24 hours after death e.. is 


TO DEPUTY ® EXAMINER 


in Item 18. Give Pages 1, 2, and 3 ta 


ing the ward “pending” in pen 


necessary, please execute the certificate, w 


um 


ith form PM3. Page; 
jours after death. 


-transit permit. File pages land2 wi Wo e Department of 
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VR AISME (5) 
6M 1/86 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06063 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06052 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
ega MARYLAND Maryland Allegan 
B. CY OR TOWN (IF outside corporate limits, C LENGTH OF STAY IN 1b |] c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Flintstone Route 20 Years 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) &. STREET ADDRESS 


e. IS RESIDENC 
ON_A FARM? 


Nae or First Middle Lost 4, DATE 
OF 
(type or print) Joseph Ern Rephann_ DEATH Ma 
SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
OO neve O lost (eer 


MEDICAL CERTIFICATION 


Male White WIDOWED Be] DIVORCED [[]} Ay 25, 1875 92 vis 
Qo. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or Foreign country) 12. CINZEN OF WHAT 


juring.wnost,of, working lite even jf retir OUNTR’ 
cong Mae Ain’st —_|consol” Goal Co Eckhart, Maryland S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


He Rephann Mary Leidinger - 
Ts, WAS DECEASED EVER IN US. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address oute #2 


(Yes, no or unknown) {if yes give war or dotes of service! . 
No 213-09-~6];88 | Edgar C. Rephann Flintstone, Maryland 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 


PART | DEA USED BY. 
TT DEATH Ws MEDIATE CAUSE (0) CORONARY  OCCLUSTON 


ial td DUE TO 


Conditions, if ony, which gove ) CORONARY SCLEROSIS 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO 
fost. ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(0) 19 WAS AUTOPSY 


yes] no (XX 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c TIME, OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
Hour om, While hot wile foctory, street, office bldg., etc.) 
p.m. ” otwork L] ot work 


21. L certify that | toak charge of the remains described = held an Autapsy {_], —Inspectian EX], Inquiry and in my opinion 
death resulted fram: Natural causes (X], Accident [-], Suicide [7], Homicide [J], Undetermined manner [(_} 
x = CHIEF MEDICAL EXAMINER [_] 
he i ASSISTANT MEDICAL EXAMINER [_] beabprtt hic! 


F Z DEPUTY MEDICAL EXAMINER KX) May 3 1967 
Gre: REMTCT WEITAROLIC, M.D. tives lie.cn we. oonubert 


Bo. ity SneN ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOYAI 
Burat” 6/67 Eckhart Cemete Eckhart Allegany Mv. 


24, FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
H. Lee Silcox Oh Decatu Cum oA 8 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


Pi 


Then please remove catbo 
|, and in any event, 


ed by the attending physician and comp|ét 
, cremation, or removal 


transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


24, FUNERAL OIRECTOR ‘AOORESS 
VR AIS (4) \\ James F. Scarpelli, Cumberland, Ma. 


20M 1/65 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 95; 
1. Abad ee OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
* ALLEGANY wena || "S* marytano — °*  ALLEGANY 
b. CITY OR TOWN (if outside cor; fies limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
CUMBERLAN 48 HOURS CUMBERLAND, MD. 21502 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET AOORESS 8. Rie 
SACRED HEART HOSPITAL, CUMB., MD.21504| 39 WEMPE DRIVE yes] _nolf 
3. Er First Middle Last 4. BATE Month Oay Year 
(Type or print) JOHN Ww, RHOE DEATH MAY 12 1967 
5. SEX 6, COLOR OR RAGE 7, waRRiEO [K] NEVER MARRIEO[]| & OATE OF BIRTH 5. AGE {in years [FUNDER 1 YEAR IF UNDER 24 HRS. 
MALE WHITE wiooweD [-] oworceo[]| MARCH 11, 1904 63 ais ge | ie ek 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. LM ena WHAT 


during most of working life, even If retired) INOUSTRY 
PIPE FITTER CELANESE CORP. SLEEPY CREEK, WEST VA. USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


JOHN W, RHOE MILLER, MARY ELLEN 


15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
NO | 214-07-4106 HOSPITAL ADMISSION FORM 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] - ] INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSEO BY: fo”) SBE Aare 
IMMEOIATE CAUSE (a 4 


15 

Cenditions, If any, which 
gave rise to Immediate r 
cause (a), stating the QUE TO 
underlying cause last. foe 


FS ‘PART I. OTHER SIGNIFICANT CONOITIONSCONTRIGUTING TO OEATH BUT NOT RELATEO TOTHETERMINAL OISEASE CONOITIONGIVEN IN PART 1(a)  |19. Pea e. 
= Sa 

é ves[] Not] 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of Item 18.) 

fe | OR CONTRIBUTING [7] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Gay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. factory, street, office bidg., etc.) 

= Huu While Not while 

= p.m. 19 at work L_] at work im} 


21. | certify that (1) (this hospital) attended the deceased pod Ta ; 19.6 of wo ; 194 “that (I) (we) last 
saw the deceased alive my 19 and that death occurred at____M, from tHe causes and on the date stated above. 
22a. S}GNATURE ia 3 ols 22>. OATE SIGNED 
ar) Vy t AA AA wo. BRYN Diatctor C] PHYS. Ew/, Vl f- 
zc. PHYSICIAN'S 


a AOQORESS 
[eS oe JE (Type) 1 
23a. pau RENTON 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY * 23d. ; LOCATION (City, town or county) (State) 
ecify; 
euBieet |May 15,1967 |st. Mary's Cemetery Cumberland ,Md.Allegany 


a. REC*O BY REGISTRAR | 25b. REGISTRAR’ Ss aati? 
OATE a aa & 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96065 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: aise 


0. COUNTY o, STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (If autside corparote | c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 


, vi “COUBERTAND: a 2 pays | ___ CUMBERLAND LL 
]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) |. STREET ADDRESS 8 
MEMORIAL HOSPITAL. F7/NORTH ALLEGANY ST. Bk 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeai 


pers. Pages 


Pee oe einn WALTER L. SCHACK cn MAY 28» 67 


S. SEX 6. COLOR OR RACE 7. MARRIED [JQ NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE a yeors TFUNDER | YEAR J IF UNDER 24 ARS. 


lost birthdo: Manths | De He 
MALE WHITE] wioowo [) pivorcto [7] i ies |e 
To, USUAL OCCUPATION Give ind of werk done T0b. KIND OF BUSINESS GRE y-@ Co | 11. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY =, MIS q OURI 
fetired Head Draftsman Kelly Springfield 
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


CHARLES F, SCHACK IDA DAVID 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |{If yes give wor or dotes of service}} 
es wh 4.92-03-8330. . 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: G ty a p . % ONSET AND DEATH 
« IMMEDIATE CAUSE (0) g a 


ve corbon po} 


completely filled in by the fu 
ya within 72 hours off 


e| 


ise 


then ple 


tronsit permit. TI 
|, cremation, or removal, a 


igned by the attending physicial 


Conditions, if any, which gave 
fise to immediate couse (a), 
stoting the underlying couse 
os = 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Le 


GRleeto ~ atte, cke. vo : rel Canenly Cereal vs L) so 


200. ACCIDENT WAS UNDERLYING [I ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, _ (City or town) (County) {(Stotey 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
m. 9 ot work C] otwork C1 


21. | certify that (I) (this haspital) attended the deceased from 998 d , 19SZ, that (I) (we) last 
sow the deceased alive EE eS MES, and that déoth occurred at___“— M, frath cafises and on the date stated obove. 


Wo. SIGNATURE a ae e, = 7b. DATE SIGNED 
j PHYS (34 _ pirector pis. Cli Atay 29 © 
Me. PHYSICIAN'S 72d._ ADDRESS j 


naneiTyee) DR, WYLIE M, FAW JR. CUMBERLAND, MO. 


) [2 BURIAL cRemariOn, “7 738. ATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City or Town) (County) (State) 
REMOVAL {Specify 
/ Buria’ he Ge Bik Kroestburg Memoria Park Frostburg Alleg Md. 
74, FUNERAL DIRECTOR Ss Slaonress > 250, REED BY REGISTRAR [5B RLGUFRAR' SphATO ; 
a s] 7 
John J. eter, JX, 230 me ‘Ave, Cumberland). JUN 5 196 } ype 
i vie 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detached for use os the b 
ed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR 
director, poi 


~_—shauld be fi 


VR 
25 


E> 
Ia 
4 


ificate shauld be executed within 24 haurs after death. If delay is 


necessary, please execute the certificate, writing the ward “pending’’ in pen 


TO DEPUTY i EXAMINER: This ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= : 
FOR SHE 06066 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06056 
HEALT «1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, f institution: Residence before admission) 
rr a. COUNTY 0. STATE b. COUNTY 
2 €? Alkegany MARYLAND Maryland Allegany 
$a) 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
2 Re write -RURAL and. gye_neorpst tawn) ( 
5 = Cunbetalid Rt, # 1 Mt, Savage ' 
aay S( ? q d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. Beas 
3 Sacred Heart Hosp, (D,0.A.) Community of Barrelsville ves [] no ®) 
ie 35 need First Middle last 4. DATE Month Day Year 
e (ripe or phi} Peter McKingey Shoenaker om May 12; 1967 
(cy 6. COLOR OR RACE 7. MARRIED. ip:4 NEVER MARRIED (a 8. DATE OF BIRTH 9. ist naan 4 1 tee asa HRS. 
‘ 7 jo t Min, 
cS White wipowen [J pivorcéd [] 12/10/1896 ye apse lice 
E 100. USUAL OCCUPATION (Sie in of work dane 10b. KIND or BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. pe OF WHAT 
= jt, ti 1) 
cee wakeMan' Ret.) | Gad" Company Meyersdate, Penna. ‘ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Shoemaker Jane Bare 
0 laa ot EVE, nee ARMED. Hd ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
A st e) 
“Yes me eT RE "| 214~05-7688 | Mis. Mary S. Shoemaker Rt. Mt, Savage, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 


a Ps CORONARY _OCCLUSTON SUDDEN" 
DUE To 
Canditions, if ony, which gove o) CORONARY SCLEROSIS RaS= 


tise ta immediote couse (0), 
stoting the underlying couse OUE TO 
sts ee 6 


> ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) TEMAS AUTOR 

A ? 

3 yes [7] NO &) 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= Hour o.m. foctory, street, office bldg., etc.) 


Whil Not Whil 
fh 19 | otwork C1 ‘otwarke CJ 
21. I certify that | toak charge of the remains described above, held an Autapsy (_], Inspection [], Inquiry (3, ond in my opinion 
death resulted from: Natural causes Accident ([], Suicide (JJ, Homicide (J, Undetermined manner (7) 


. 


CHIEF MEDICAL EXAMINER [_] 
mo. ASSISTANT MEDICAL EXAMINER [_} 22. DATE SIGNED 


/ 


ACTUAL 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for your files. ; ke 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with te State Department of 


Health ar its designated agent, priar ta burial, cremation, or remaval, and in any event withi 


; SIGNATURE 
) EXAMINER’ pepury mepicat examiner (X] Mayt2, 1967 
»™. NAME (Type) BENEDICT SKITARELIC, M.D. Address (Steet, city, town, or counyCuumb erLand Md. 
23o. BURIAL CREMATION, 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Tawn) (County) (Stote) 
(|_sabeae” | 5/15/67 __|Rest2awn Memo 
74. FUNERAL DIRECTOR ADDRESS 


VR AISME hv 
6M 1/66 


H, Wayne George Cumberfand, Md. 


fra 


This certificate shauld be executed within 24 haurs after death. If Ls delay is 


TO DEPUTY &. EXAMINER: 


1, 2, and 3 ta 


in Item 18. Give Pages 


netessary, please execute the certificate, writing the ward “pending’' in pen 


the funeral directar. Page 4 should be forwarded ta the Chi 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


Page 
ehartment af cay 


orm 


After déath 


urs 


2 


ef Medical Examiner's Office alang with farm PM3. 


Page 3 shauld be used as a burial-transit permit. File pages |and2 with thSt 


VR AISME (5) 
6M 1/66 


Health or its designated agent, priar to burial, cremation, ar remaval, and in any event within,’ 


a 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
06067 MEDICAL EXAMINER’S CERTIFICATE OF DEATH H \ 


1. PLACE OF DEATH 


0. COUNTY ALLEGANY Fone 


b. CHY OR TOWN (If outside corporote limits, - . LENGTH OF STAY IN tb 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE Maryland b. COUNTY Allegany 


c. CITY OR TOWN (if outside ‘corporote limits, write RURAL ond give neorest town) 


ite RURAL and 
vate BEA or! BUMBERLAND 16:30 Hour Ellerslie fey 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET-ADDRESS @. aie ahs 
sp Memorial Hospital ves C] no DEL 

3. NAME OF First Middle Lost 4. DATE Month Doy Year 

DECEASED OF 

(Type or print) Charles oooee Sisler DEATH May 
S$. SEX 6. COLOR OR RACE 7. MARRIED ial NEVER MARRIED oO 8. DATE OF BIRTH 9. Ase uy nn 

ost birthdoy 
ale | White wowed &Xj divorced []} 127-1880 87 
100, USUAL OCCUPATION ioe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
Py mos! of working lite, even if retired) INDUSTRY COUNTRY ? 
ed an: O 


Wes p 
14, MOTHER'S MAIDEN NAMI 


Sarah Reynolds: 


a FATHER'S NAME 


William Sisder 


Ot ear Ee we 16. SOCIAL SECURITY NO. 17. INFORMANT . ‘ Address 
Wo i 159-12-4626 | Memorial Hospital-Cumberland, Ma. 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (B), ond (<)) INTERVAL BETWEEN 
Ree aR AA CART +6) Asphyxiation HoUeg 
LAT DuE To 


Conditions, if ony, which gove (0) A spirati on of Stomach 


rise to immediote couse (0), 
Stoting the underlying couse pte Ip 


Oo a+ « Multiple injuries 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


z 

rl " 

g Fractures of both legs; Fracture of Ribs 

& [20o. EXIERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARYAL or CONTRIBUTING CI ‘ 

S | CAUSE OF DEATH. Pedestrian struck by auto 

| 2c. TIME OF INJURY Month, Doy, Yeor 7d - OCCURRED] Ze, PLAGE OF INJURY. (Home, - 20. {City oF town) (County {Stote) 

2 our “eee, While Not While Row street, offiga.bldg., etc. i, 

19:10" tnMay 26 ¥67| two! “sw O] Rowte” Bllerslie,Allegany, Md. 
21. | certify that | took charge of the remoins described a ia an Autopsy XK], Inspection XJ, Inquiry [XJ]. ond in my opinion 
death resulted from: Natural causes Accident KJ, Suicide ([], Homicide (J, Undetermined manner 1] 

eo 5 / CHIEF MEDICAL EXAMINER [_] 

SIGNATUR : mp, ASSISTANT MEDICAL EXAMINER [_] 2 PAR Sena 
EXAMINER'S oeruTy Mepical examen [Kl May 27, 1967 
NAME (Type) BENEDICT SKITARELIC gp  MeDe Address (street, city, town, or county) 

Wo. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {Stote) 
REMOYAL Geet Re ee Hynd Hyndman, Bedford Co, ,Pa. 

man Cem 


A DRETOR F ADDRESS we T So. REC ayer i ecg 
Say Hyndman, Pa, DATE JUN is 6? 7 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06068 CERTIFICATE OF DEATH 07520 


i" 


Lee ae) 
fe 2s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before mission) / 
S . COUNTY ST . 
ae 0 ONY AL LEGANY jamendo We VIRGINIA ee 
283 B. IY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
—— ral rite 
28 wie URIBE RECARD, MD. 1 DAY FT. ASHBY, W. VA, oe 
eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1 RESIDENCE 
Se ON A FARM? 
3 a ) " 
=e __MEMORTAL HOSPITAL ves [) no G3 
= 3. 
See ie WANE OF First Middle Tost 7 DATE Month Doy Year 
sy ‘Type oF print) ARLIE R. STARKEY Hor MAY 31 19 67 
es S. SEX 6. COLOR OR RACE | 7, MARRIED Ky NEVER MARRIED (_] | 8 DATE OF BIRTH 9. ie tye pe te 24 HRS. 
a 10) ¥ 
2 ie FEMALE WHITE winoweo [] pworceo [] 7-7-19 pai aN" | eal a a aa i 
= {00 USUAL OCCUPATION (Give Kindo Pies 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITZEN OF WHAT 
eo juring most of working life, even if retire INDUSTI . ? 
58 Sales Lad Depts Store WEST VIRGINIAPerkins UsSeA. 
‘Ba. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
E UEL RICHARDS BELLE IOWA SEAL 
aS i 5, WAS DECEASED Br aq US. ARHED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@S, NO, Or UNKNOWN, Yes give wor or dates of service, " 
no i MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one couse per li 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


for (0), {b), ond (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. 


c: 
5 
> 
<f 
= 
5 
= 
3 
2 
S 
oS 
SSS 
€ 
ss 
Ses 
2 ia 
Sas 
£25 
zee 
a akg 194 x DUE TO 
22.2 Conditions, if ony, which gove (b) 
222 tise to immediote couse (0), 
= 4 v4 stoting the underlying couse DUE, 
sey ee : @ * 
48s = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPS 
22s 4 ied 
Kuga S 
£52 = | 20. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of iter 18.) 
aaa & | OR CONTRIBUTING CI CAUSE OF DEATH 
Seo S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“seo S [20c. TIME OF INJURY Month, Doy, Year 70d, INJURY OCCURRED Te. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) {Stote) 
=o 2 Hour °9.m. While Not While foctory, street, office bldg., etc.) 
see p.m. VW otwork LI “ot work C] in 2 
ee 21. I certify that (I) (this béspitalYattgngéd the deceased fram_AV2w JEW , ta MDs, , W2_), that (1) fue) last 
B= saw the deceased Allis f 19___, and that death occurredat M, fram cause and an the date stated abave. 
s= Mo. SIGNATURE 22, DATPSIGNE 
Ges + Y ATTENDING MED. STAFF 
es MD. PHYS. piector £) pays (1 (a 
age CANS 7/¥ 7d. ADDRESS 
se / name (ye) DR, OVERTON HI MMELWRIGHT CUMBERLAND, MD. 
won 
Zo Bo. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) County Stote 
Y 
= 22 EMOVAL (Sgecity) 
2° Burial June 5,1967 | Green Lawn Cemetery Clarksburg, W. Va, 


7A, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 25b. REGU IRARS SIQNATU 
35M 1/67 James F, Scarpelli, Cumberland, Md. onrdJUN9 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ve MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06058 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Inslitulion: Residence before admission) 
<. COBSsin a, STATE b. COUNTY 


. egany MARYLAND Mary. a ia ee 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporeta limits, write Tite) five neerest flown) 
write RURAL and give nearast town) 


i 


|____sGumb yrs Cumberland_ ; LT 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ‘eddress) d, STREET ADDRESS a. IS ea 
ON A FAI 


——~9}7-Cepart, Drive ae 


Month Dey Yeer 


is necessary, 
rector. Page 
i 


ief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


and 3 to the fun: 


~ Middle 
DECEASED 
(Type or print) 


Edward ‘lor : 1g 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH SRS. iF ns TYEAR]" iF UNDER oF 
Months| Deys | Hours | | “Min, 


fter death. 
et 


e WIDOWED DIVORCED oO May yr 
10a. USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS OR INDUSTRY | 1. ¥BIRTHPLAGE (State or foreign country’ , =.= 
done during most of working life, evan if rellred) 


iler_ Maker City—Rec. Dept Patterson Creek Wi Va 


13. FATHER'S NAME 


Edward Lor lic 
15. WAS DECEASED EVER ts: mt PRLS 16, SOCIAL SECURITY NO,} 17, INFORMANT A e 
(Yes, no, or unkown) | (Ifyesgivawerordetasofservice) 
aaieab eee = _Edw . = Cumberland. 
18. CAUSE OF DEATH TEnter only one cause per line for (e), (b), and fe).] ard. Re Taylor rata BETWEEN 
ONSET AND DEATH 


ee ee. ate CORONARY OCCLUSION _ | SUDDEN. 
DUE TO 
Conditions, if any, which (b) CORONARY SCLEROSIS 
fe rise to Immo: 
(0), “cg the underlying (| CUETO 
cause lest. fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}, 19. a a 
—————— ERFORMED’ 


yes [] No 9] 


12. CITIZEN OF WHAT COUNTRY? 


— U, Se Ae 


14. MOTH! 


t within 72 hours 


Item 18, Give Pages 1, 2, 


in 


, OF removal, and in any even! 


ion, 


> 
F3 
6 
* 
a 
3 
3 
g 
‘a 
2 
5 
6 
=z 
~ 
a 
a4 
= 
ES 
3 
x 
& 
a 
3 
2 
a 
i 
& 
S 
2 
= 
e 


20a. EXTERNAL CAUSE WAS “| 20b, DESCRIBE HOW INJURY OCCURED. (Enlar nature of Injury in Part t or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [7] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Year} 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, j 20. (City or town) ~ (County) (State) 
Hour e.m. While __Not While factory, street, office bldg., alc.) | 
ot work et work ! 


ing the word “pending” in pencil 


MEDICAL CERTIFICATION. 


p.m. 19 
21. 1 certify that | took charge of the remains described above, held an Autopsy fh, Inspection Pay Inquiry Xi. and in my opinion 
death resulted from: Natural causes cident [_], Suicide [7], Homicide []} Undetermined manner [] 


. ‘ i CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE erclict ae ASSISTANT MEDICAL EXAMINER iE DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER MM May 17, 1967 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, own, or co@umberLand, Maryland 


'22e, BURIAL, CREMATION, 226, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY —~‘| ‘22d. LOCATION (City, town, or couniry) (State) 
REMOVAL (Specify) 


pin x ae ay—20, 67 Hijierest Burial Fark Gum 4b. 
Shoe VRE. age 
aa 


os 


icate, writi 


AL EXAMINER: 
gent, prior to burial, cremat 


ated a: 


please execute 


e 
4 should be forwarded to the Chi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit! 


or its design 


TO DEPUTY Mj 


MARYLAND STATE DEPARTMENT OF HEALTH 


he ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR: STATE 6070 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6059 
HEA PT. [7 Ptace oF peATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. 0. COUNTY : o. STATE b COUNTY 
= € Allegany MARYLAND Maryland Allegany 
= 3 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ih |] « CITY OR TOWN (If outside corporote limits, wiite RURAL ond give neorest town) 
2 ie write RURAL ond give neorest town) 
a = erland 35 Years Cumberland : 
sv CNAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} @, STREET ADDRESS = RESIDENT 
3 725 _N. Mechanic Street 725_N, Mechanic Street |‘ LJ No 
s 3. NAME OF First Middle Lost 4 Dare Month Doy Year 
FS {Iype oF print) i LaFaye DEATH Ma; 6 9 67 
& 7. MARRIED [XY NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE (nyeos° [IFNDER TEAR [IF ORDER 74S 
lost birthdoy) Fours | Min 
2 wipowed {[] Divorced (]] J; 191 52 ys 
S 1 USUAL OCCUPATION Give kn of ak done TOb. KIND OF BUSINESS OR T1” BIRTHPLACE (Store or Toreign country) T2 CITIZEN OF WHAT 
2 daring mast af working Ie, even retired) INDUSTRY ae COUNTRY? 
c Wymer, West Virginia 


13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 


Barn Teter Esta L 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ng, or unknown) {If yes give wor or dotes of service’ . — East Avenue 
lo 21407-5598 |Mrs. Cynthia Teter Md_ 
1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ID DEATH 


IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove ) CORONARY SCLEROSIS 
tise to immediote couse (0), DUE 
stoting the underlying couse To 
lost. @ 
ils PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AuToRsy 
i= 
5 YES no () 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY L] or CONTRIBUTING CI 
& | CAUSE OF DEATH, 
S120. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. (City or fown) (County) (Stove 
Fes] Hour 9.m. While Not While foctory, street, office bldg,, etc.) 
= p.m. 9 otwork C1 otwork 


21. | certify that | tack charge af the remains described abave, held an Autapsy (XJ, —Inspectian Inquiry [3 and in my apinian 
death resulted fram: Natural causes X], Accident (CJ, Suicide ([], Homicide [1], Undetermined manner (1] 


CHIEF MEDICAL EXAMINER 
ACTUAL tole q 
SIGNATURE 


Mkt ip. ASSISTANT MEDICAL EXAMINER 22: DATE 6160 
MAY 6, 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pa 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department of 


Health or its designated agent, prior to burial, crematian, ar remaval, and in any event within V2 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. e@ delay is 
necessary, please execute the certificate, writing the ward “pending” in pen 


f EXAMINER'S DEPUTY MEDICAL EXAMINER 1967 
Z NAME (Type) BENEDICT SKITARELIC, M.D, Address (Street, city, town, or con@uimberLand, Maryland 
Tio. BURL CREMATION, 23. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (tote) 
Bure” 6 Hillcrest Burial Cunberland Allegany Maryland 


VR AISME me 
6M 1/66 


24. FUNERAL DIRECTOR ADDRESS. So. REC'D BY REGISTRAR 2Sb._REGISTRAR’S a tei TURE 
He Lee Silcox 0h Decatur St Cumberland,Ma |i 9 1967 Convio C1 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIV BION GF OF re re 301 W. Pee ele BALTIMORE, MARYLAND 21201 

96071 > “CERTIFICATE “OF DEATH” ogose 
J, PLACE OF DEATH 

0. COUNTY ALLEGANY ere 


} 


; ms 
8 E 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
T . 
0. STATE Md. b. COUNTY Alleg. 


a 3 b. CITY oy MR outside corporate fee ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town} 
~oyv write and give neorest town! 
ses “PRS TBIRE 1 DAY Frostburg am 
eles G. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENC 
gee.) Rt. 2 Box 306 eCLnel 
2ge J! MINERS HOSPITAL : 2 ves [J NO 
Pe ct . eee First Middle last 4. ae Month Year 
> 14 
22 (Type ar print) BABY BOY THUSS DEATH MAY 


that the death certificate be executed within 24 hours after death. 


E 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED x] | 8. DATE OF BIRTH 9 iE Le i 
ast birthda 
3's MALE WHITE wipoweD DIVORCED MAY 22, 1967 sae " 
z y' 
see 100. USUAL OCCUPATION ieee kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
es during most of working life, even if retired INDUSTRY COUNTRY? 
§8? 9 n ——— FROSTBURG, MARYLAND U.S 
$3 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
25 3 CAROL THUSS 
. , 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
He 5 (Yes, no, ar unknown) {if yes give wor or dotes of service) CHARLES THUSS, RT, 2, BOX 306, FROSTBURG, 
Cc 
ins 18. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b), AM (c).) INTERVAL BETWEEN 
£3 2 PART |. DEATH WAS CAUSED BY: oa ONSET AND DEATH 
at Se IMMEDIATE CAUSE (} = 
‘3 y 
ea DUE TO 
fy 2eg Canditions, if any, which gave 3) 
= a pean star 
FETES | [mined | ot 
2 gee ign he Seta coe " 
eh aes a 
£435 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) " WAS AUIOPSY 
oo ee 21° 
2 = = ys) no 2 
5 tee Ss 
3 &s2 = | 200, ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
fig: [cGnroranuan 
Eat aoe 3 , NOTIFY MEDICAL EXAMIN 
eee ie S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, ] 20f. (City or tawn) (County) (State) 
££s° s Jour om. While Rone Ta factary, street, affice bldg. etc.) 
eee 2 p.m. 9 etwark Lol ot work : 
=f == 21. 1 certify thot (1) (this ho: ; ‘ {I) (we) lost 
gest sow the deceased olive on es ond on the dote stoted obove. 
epes 7p, SIGNATURE 2b. ae) sos 
PSS ATTENDING MED. STAFF 
Pe PHYS. oiector CJ puys 
ee 7c. PHYSICIAN'S : 72d, ADDRESS 
fz%s , NAME (Type) JOHN B, DAVIS#M. D. 2 BROADWAY, anes MD. 
S28 = 
5; = £3 230. BURIAL, rae 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (State) 
SPs ci 
= oe = Y 24 167 BIERTOWN CEMETERY - | RAWLINGS 


VR AIS (4) cf 
25M 1/67 


2 MD, 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
J. R. DURST, SR., FROSTBURG, MD. aM AY 99 49 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


; En CERTIFICATE OF DEATH rn) 
< }__sjD ii dy 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
3s 3 0. COUNTY o. STATE b. COUNTY 
5 275 A AN MARYLAND MARYLAND ALLEGANY 
4 235 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o ££ RURAL pe 
2 ses write RURAL OS OBER ESN D 1 DAY 16 HR CUMBERLAND 
ao a LLL 

2 = eed . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ett othe 
x 33h MEMORIAL HOSPITAL 511 CITY VIEW TERRACE Oy 
= ¢ 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= £28 pe or pint) DARWIN Oo. TREXLER | MAY 20 oy OF 
2 
2 2s 5. SEX 6. COLOR OR RACE | 7. MARRIED hal NEVER MARRIED [—] | 8 DATE OF BIRTH me 9 GE es SE TAS FUNDER 24 ws 
3 s lo jo jonths | Doys in. 
ene = MALE WHITE | wows 1 pworceo []{ 9-14 9hF che ape ry ‘ 
ry 
ee Se 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, of foreign country) 12. CITIZEN OF WHAT 
ee during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 882 socomotive Engineer RETIRED W. VA. " USA 
oS 22 _ : 
= Yas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= = 
3 Bie GRANT TREXLER ALICE WINDELL 
= = se tenor US ARMED FORCES? V6. SOCIAL SECURITY NO. 17. (NFORMANT Address 
r=) aS ‘es, no, or unknown) |(If yes give wor or dotes of service} 
3 2 E No 705-10-8470| MEMORIAL HOSPITAL, CUMBERLAND, MD. 
£ = 2 1B. CAUSE OF DEATH (Enter only one couse per line et ond (¢}) . = 2 INTERVAL BETWEEN 
~ £52 PART |. DEATH WAS CAUSED BY: 7 é. ‘ilies 
a2 es ) WMEDIATE CAUSE (a) vine Lctotlenc fot 
te ee DUE 10 ‘ 
ios it % 4 = 
29 2.2.2 Conditions, if ony, which gove PAIN. 
ae 535 rise to immediote couse (0), Due 3 
Fd : : 
cm ecand stoting the underlying couse ; 
25 3£c lost. = i) m: 25 S 42+ 
BSerwg = 
a = 455 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 Wet 
Soe ge =I wre ae 

= S yves[_] no (] 
35 2°S 3 
25 252 & | 200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 1B.) 
Shcze  [e|eimmeramnee 
agesee i 
Sg, 3 Pac. TIME OF INIURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
=. Soo 2 Hour ‘om. While Not While factory, street, office bidg., etc) 
2 ~ 5 e 2 < p.m, a ot work L] ot work 
Z2e2e8 7 5 ; 
Oe ete 21. E certify that (I) (this Mat) Waa Lo the decegsed fram_MAY 18 ak) ta one 20, 1967 that (I) (we) last 
raed ese saw the deceased alive an__ MAY. 20 19 Z. and that death accurred at QA m causes and an the date stated abave. 
Fees 
=25 = To. SIGNATURE Z 4 Ty : ‘Gains te ae Te DIE STO, 
S28 es Llayy War eee mo pHs. PAX ommecton CJ pays. CJ 47 20/ o7 
32> Se 2c. PHYSICIAN'S 23g. ADDRES 
Zge5 wnttie) CLAY E, DURRETT, MD. S30" VIRGINIA AVE., CUMBERLAND, MD 
a ia 5-0 
Ss = oe Bo. nia GRENATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

Snes BaHova F 
ee 224 cl Sunset Memorial Park Near Cumberland Alleg Md. 


May 23, 1967 
4 J 


UNERAD DIRETTOR on ADDRESS So pHERR AY,PEG|STR 25b. REGISTRARS SIGNATURE 
a ve e ess i. - bes 0 Balto Ave. onal onl "2 d iy farts nage 
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TO DEPUTY i. EXAMINER: 


s ofter deo’ 


e Deportment 


's Office olong with form PM3. Poge 
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Heolth or its designated agent, prior to buriol, cremotion, or removol, ond in ony event wit 


the funeral director. Page 4 should be farworded to the Chief Medical Examiner 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages lond2 with th 


necessory, please execute the ce 


VR AISME (5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
06073 MEDICAL EXAMINER’S CERTIFICATE OF DEATH v6062 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY 
Al legany MARYLAND Maryland 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest town) 


7 Years 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) ON A FARM? 


Memorial Hospital ves (_] NO 


|. NAME OF First Middle Lost 4. DATE Month Doy Year 


d. STREET ADDRESS e. 1 RESIDENCE 


DECEASED OF 
(Type or print) oS DEATH 
9. AGE ik yeors 
lost birthdoy) 
Male ra oor) []| Sept 20— Ths 
100, USUAL OCCUPATI \Ob, KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of warkit INDUSTRY COUNTRY ? 
Retire Cumberland Maryland _ 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George P, Valentine Mary Jane MeV; 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service ° 191k Bedford St 
lo 217-268-9438 _| Clarence D. Valentine, Jr Cumberland, Md 
1B, CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if ony, which gove (b) Pulmonary Fibrosis; Emphysema; Marked -- 


rise to immediote couse {0}, 
stoting the underlying couse DUET) 
best. = © 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 

3 ————— 2 

S ves [X}_ No 
$= ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY Ll or CONTRIBUTING 

© | CAUSE OF DEATH. 

S | 20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) {Store} 
= four om. While Oo Not While foctory, street, office bidg., etc.) 


ot work L] at work 

21. b certify thot | took chorge of the remoins described obove, held on Autopsy [XJ], Inspection [3g Inquiry [3g ond in my opinion 

deoth resulted from: — Noturol couses Accident [[], Suicide (], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [] 

a 

SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S 7 DEPUTY MEDICAL EXAMINER May 10 196' 
NAME ype) Benedict Skitarelic, M.D. Address (Street city, town, or com (Gunber and. ‘ural 
JSS 


230. BURIAL, CREMATIGN, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 


Borat” 13/67 Greenmount_Cem 


24. FUNERAL DIRECTOR ADDRESS 2S0, RECD BY REGISTRAR 


H. Lee Silcox Cumberland Marylana 21502 _|MAY 11 1967 


p.m. 


ACTUAL 22. DATE SIGNED 


2Sb. REGISTRARS SIGNATURE 


ae 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove ‘garbon 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ci 


VR AIS (4) 
20M 1/65 


he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06074. CERTIFICATE OF DEATH (6063 


1. PLAGE OF 1 DEATH 2. USUAL RESIDENCE (Where deceased lived, #1 institutlon: Residence before admission) 
i b. COUNTY 
ALLEGANY varvuno || MaRVEaND co’ ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate timits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
CUMBERLAND, MD. 4O HRS. CUMBERLAND iif <7 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Ls eae 
SACRED HEART HOSPITAL 418 GRAND AVE, yes] nok] 
3, fel sal First Middle Last 4. BATE Month Oay Year 
(Type or print) EDITH M. VAN METER DEATH MAY 1 19 67 
5. SEX 6. COLOR OR RACE 


7A MARRIEO [_] NEVER MARRIEO ["] 8. DATE OF BIRTH 9. AGE nee 


last birthday) Months | Days 


sors] Dv | | 


FEMALE WHITE wippweo [X] ovorceo[]| 2/25/21 hé cone Hours | Min. 
| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
F GARRETT, MARYLAND U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JONAS MORELAND MARY DAVIS 
15. WAS DECEASEDEVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, of unkown) ae of service) 
NO 216-34-5195 | HOSP. RECORD SACRED HEART HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) pia yh ge 
sus eee eae O STATUS ASTHMAT ICUS °§ DAYS 
ciate, iethssee durch ball) BRONCHIAL ASTHMA 15 YEARS 


gave rise to Immediate oe 
cause (a), stating the DUE 1D 
underlying cause last. (ce). 


factory, street, office bidg., etc.) 


& | PARTI DTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTDESY 
= 

é ves [] No [X] 
= | 208, ACCIOENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part 1 or Part (1 of item 18.) 

| DR CDNTRIBUTING [] CAUSE DF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
g 

= 


Hour a.m. While -— Not while 
p.m. 19 at work [_] at work [_] 


21. I certify that (I) (this hospital) attenced ihe Care d froi 


saw the deceased alive pt 
22a. SIGNATURE 


, 1967, tp_S = 11 , 19.67, that (1) (we) last 
19_°/ , and that death occurred at_3_P'M, from the causes and pn the date stated above. 


22b. OATE SIGNED 


524 no SAM MWe OAT | 5-11-67 
22c. PHYSICIAN'S 22d. ADORESS 
| METIS “RALPH W, BALLIN, H.B. 62 GREENE ST. CUMBERLAND, MD, 21502 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ages ee | 5/14/67 Maysville | Maysville W.Va. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Md 5; Westernport, Md, | wry I 8 pOMavbeg Verdi 


Item 18 Film 389 5-25-67 cypyRYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
® : MEDICAL EXAMINER’S CERTIFICATE OF DEATH } 
OO 7S 
HEALTH T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fved 1 nsorion” Residence before odmssion) >= 
ae 0. COUNTY a, STATE BCOUNTY agp t 
226 Allegany MARYLAND W.Vae Minera 
BY nie ze $2 b. CITY OR TOWN (If outside corparate limits, ¢ LENGTH OF STAY IN Tb ¢ CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
Sig e. write RURAL and give nearest town) tegier ; 
=s - 
> o= M a0 % 
oe .. ce d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS e BREIDENE 
_—— a 2, * ° ? 
Sta eo Memorial Bridge 537 Newton St. ves [_] no BA 
< 
Sst on NAME OF First Middle lost 4. DATE Month Day Year = 
ry ~ AS 
eee 2 {Type or print) Robert Paul Viney tla = May 19th, 19 67 
fy <P ye2 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] B DATE OF BIRTH 9. fe thu Ty pene ak ee Site 
oo } . it fo) li 5 
Mea Mele White woowe [] pivorco [R}] May 2,7923 ie i a eS bi! 
s&e #8 10c, USUAL OCCUPATION (Give Kind af wark dane 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) 2, CITIZEN OF WHAT 
5 
Sy: | (2S during most of working lite, even if retired) INDUSTRY a COUNTRY ?, 
pe eS Labor Hampshire,W. Vas USA 
exe © ia 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Ee ae a . 
= &§ 22 Albert Viney Grace Willis 
gee = & 15. WAS DECEASED EVER INU S ARMED FORGES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
2.5 5 (Yes, na, ar unknown) {IF yes give war ar dates of service! 
Sash = Eee ° »Keyser,W.Va. 
Zs 5 
os = ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
+s 3" PART I. DEATH WAS CAUSED BY: halt 2 
oo Seas ty IMMEDIATE CAUSE (0) Asphyxiation Mindtes 
 wepu 2 / 
SSe $5 ; DUE TO ; i 
fea: es Conditions, if ony, which gove (b) Aspiration of Stomach Contents Minutes 
ue © cite tise to immediate couse (a), DUE TO 
= “5 of stating the underlying couse 
Ray ts lost. @ bGitensicabolitm... °°  _)-.— silts seme 
Ss 8 = ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 Masao S 
fee S —m—!, ai 9 
ee Paes y = ves fe] No 
Sees 2. & (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18 
=z a 
f== (22 & | PRIMARY L) or CONTRIBUTING 
4 52 yee © | CAUSE OF DEATH. 
Ze5Eae 3 fm. TUNE, OF INJURY. Month, Doy, Yeo 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {stote) 
2 ay Y. 
Se<508 = Hour a.m, While NeW foctory, street, office bidg., etc.) 
Se2eses pm, 9 at wark C] ot work 
ao : : : == 
Bes gs = 21. | certify that | tock charge af the remains ee abave, held an Autapsy fy], Inspection [ 9g, Inquiry [9 and in my opinion 
Sos tes death resulted fram: Natural causes Accident Suicide [_], Homicide Undetermined manner 
os ov s , 
ese 3 aa ’ t , CHIEF MEDICAL EXAMINER [_] 
Se eo GeRaniRe wip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= 2s, Ses EXAMINER'S DEPUTY MEDICAL EXAMINER [X May 9, (967 
S2SsZze NAME (Type) NED Address (Street, city, tawn, or count 
Z= eee eee ANG. pa mber| La 
= 3 gee 3 230, BURIAL, CREMATION, 23b. DATE THEREOF 3c Nant OF GNCTERY OF CRENATORT 73d. LOCATION (City ar Town) (county (State) 
= wy 
= 2 ca May 23,1967 | Queens Point Cemetery Keyser,W.Vae 


2 Ay ADDRESS 280. RECD BY REGISTRAR 2Sb, RAR'S SIGNAI 
wai? \ORLen I, rack [egesza, WIE _|woMthV AB. 196 foo rbeg 


é delay is 


TO DEPUTY 2, EXAMINER: This certificate should be executed within 24 haurs after death. If 
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necessory, pleose execute the certificote, writing the word “pending” in pencil 
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Office olong with form PM3. Poge 


irector. Poge 4 should be forwarded to the Chief Medical Examiner's 
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Heolth or its designoted ogent, 


VR ATSME ( 
6M 1/66. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ % 
S60 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06065 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Allegany MARYLAND Maryland Garrett 
b. CITY OR TOWN (if outside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cosporote limits, write RURAL and give neorest town) 
write RURAL and give nearest town) 7 7 
Frostbug, | DOA Grantsville Lt 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ RRBIDENE 
Miners. Route _hO ves {No CE] 
3. NAME OF LS. first Middle Lost 4, DATE Month Do Yeor 
DECEASED L ead OF Y 
(Type ar print) Louis Alfred alls DEATH 9 67 
5, SEX & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED J | 8. DATE OF BIRTH 9. AGE E years | IFUNDER | YEAR | IF UNDER 24 HRS. 
Beez, lost birthday) Min 
Ma‘le White WIDOWED pivorcedD (]} 75 191! vs. 
100, USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR TT” BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of warking Iie, even if retired) INDUSTRY P se tsvill COUNTRY? 
: a [Pot Grantsv e,Md. USA 
13. FATH Re Rae 14. MOTHER'S MAIDEN NAME 
Sally Butler 
i i DERE is ARHED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, na, orunknown) es give wor of dates of service "i C WT ¢ nr ows ve 
Yes Pawo 214-16-2991 Mrs. Sally Walls, Grantsville, Md. 


MEDICAL CERTIFICATION 


3a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOYAL (Specify) 
Buria 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


" INSET AND DEATH 
LG IMMEDIATE CAUSE (0) Cardiac Arrest ASA 
9/4 DUE TO 
Conditions, if ony, which gave (b) Electrocution Sudden 
tise to immediote couse (a), 10 
stating the underlying couse ON 
i a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9 Ee 
wesXX no 2 
200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Hl of item 18.) 
PRIMARY TAT or CONTRIBUTING C ; 
CAUSE OF DEATH Lineman working on 12000 volt L 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {(Stote) 


jour 


2: 1967 | wonKE wok CO] Gattoss" darios, Garrett, Maryland 
21. U certify thot I tack charge af the remains described above, held an Autopsy Xx, Inspection FRX Inquiry [XX and in my opinion 
death resulted from: —Naturol causes [, Accident [XJ], Suicide [[], Homicide [1], Undetermined manner (_] 
. y y CHIEF MEDICAL EXAMINER [7] 
Aa 2 eo Sie, mo, ASSISTANT MEDICAL examINeR [] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER KX May 1, 1967 


NAME (Type) BENEDICT SKITARELIC, M. D, Address (Street, city, town, or countfymbe x. 
23d. LOCATION (City or Town) (County) (State) 


rrantsville,Garrett,Md. 


3/4/67 Oak Grove Menn. Cem 


ADDRESS 2So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Grantsville, Md. | omMAY 5 frorkss ad, 


FOR STA 
HEALTH DBP 
2 
ta fe 
=e 
a* 83s 
- es 
a A 
25 gs 
. 
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s 
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TO DEPUTY a. EXAMINER: This certificote should be executed within 24 hours ofter death. If w; delay is 


necessary, pleose execute the certificote, writing the word “pending” in pent 


the funeral director. Poge 4 should be forworded to the Chief Medico! Exominer's Office along with form PM3. Poge 


5 moy be retained for your files. 


Page 3 should be used os a burial-transit permit. File poges long 


Heolth or its designoted ogent, prior to burial, cremotion, or removol, ond in ony eye 


TO FUNERAL DIRECTOR 


VR AISME ( 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96077 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O6068 


|, PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COUNTY a. STATE b ae 
Allegany MARYLAND Maryland llegany 
b. CITY-OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Jb t. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) 
Cumberland Cumberland Of./ 
@ NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) 4. STREET ADDRESS ; © R RETIN — 
Sacred Heart Hospita Qldtown Road ves [) no F) 

3. NAME OF Fst Middle Last 4. DATE Month Qoy Year 

DECEASED OF 

(Type ar print) Rhoda Rosetta Ward OEATH Ma: 1 96 


ay. 
5. SEX $. COLOR OR RACE | 7. MARRIED [5g NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE c yeors [JF UNDER T YEAR [IF UNDER 24 HRS. 
last birthday) lonths | Days [ Hours 7 Min 
Female White wipowep [J oivorcto [} 5 1930 36 Ws. 
TL. BIRTHPLACE (St 


10. USUAL OCCUPATION oye kind of wark dane 10b. KIND OF BUSINESS OR fate or foreign cauntry) 12. CITIZEN OF WHAT 


during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 


Housew 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Ritchie Ada Dove 

1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO. V7. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dates af service 

No 220-30-7960 {Daniel Ward, Box 283, Route 4, Cumberland, 

18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) aay ill 

PART |. OEATH WAS CAUSEO BY: 
I jie eel SS ty CEREBRAL HEMORRHAGE 2"HOUES 
) DUE TO 

Conditions, if any, which gave ) Rupture of Congenital Aneurysm of 2 Hours 

rise ta immediate cause (a), a 

stating the underlying cause OuE TO anterior cerebral artery 

lost. i ) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Was AUTOS 
Ss SS eee ? 
3 XR no [) 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
Se | PRIMARY Oar CONTRIBUTING (I 
% | CAUSE OF DEATH 
S 20. TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While factory, street, affice bidg., etc.) 

pm, 9 atwork L] atwork CJ 


21. | certify that | taak charge of the remains described obove, held an Autopsy fx, _Inspectian KX, Inquiry [XX ond in my opinian 


deoth resulted fram: — Naturol causes Accident {_], Suicide [1], Homicide ([], Undetermined manner (_] 
CHIEF MEOICAL EXAMINER [_] 


ACTUAL 22, DATE SIGNED 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S : OEPUTY MEDICAL EXAMINERXE May 1, 1967 

NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, ar county) KAY Cumberland, Md. 


230. BURIAL, CREMATION, 


play r 


‘3b. OATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Sunset Memorial Gardens 


24. FUNERAL 


r MARYLAND STATE DEPARTMENT OF HEALTH 


Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¢ ' 
96078 CERTIFICATE OF DEATH 08064 

Sed \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
e2o5 0. COUNTY o. STATE b. COUNTY 
3-5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
44 (er b. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=Pu write RURAL and give neorest town) , 
372 ERLAND 50 YEARS 
Ss gn d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. 8. me K peg 
Bee 31 RIDGEWAY TERRACE ves [J No 
"es 3 NAME OF First Middle Last 4, DATE Month Doy ‘Year 
Fs = DECEASED OF 
gs- (Type or print) GEOR GE . WEBER DEATH 

S. SEX 6 COLOR OR RACE 7. MARRIED ‘VER MARRIED B DATE OF BIRTH 9. AGE (In years 
fe @ bac O lost tsar 
é MALE WHITE | wow [) _owvorceo ()] JULY 9, 1882 ys. 
‘S 10a. USUAL OCCUPATION vate kind af wark dane 10b, KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
a4 dorieg NTSonGKG lite, even if retired) INDUSTRY COUNTRY ? 
ae ARPENTER ELF-EMP. PaTTERSONS 
ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc 
Se JOHN WEBER GERTRUDE GLEICHMAN 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=F (Yes, na, ar unknown) [{If yes give war or dotes of service] 
££ NO 214 O7 1206 EFFT WEBER. IMBERLAND, MD 
oo 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b/a 7 INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: y CHa ONSET AND DEATH 
* : IMMEDIATE CAUSE (a) DOA / Ceca 7h 
5 y x 

y DUE TO 
3 Canditians, if ony, which gave (b) Aekinpoics SGT BALL CA, 
$24 tise ta immediate couse (a). DUET 
stating the underlying cause 0 p 


bt. @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ se BeaTH BUT NOT RELAH TO THE TERMINAL DISEASE CONDITIOIY A EN IN PART I{a) 19. WAS AUTOPSY 
ely me } PERFORMED? 
[CL LE Ue. Me ves LJ NO 


20a, ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW JRIURY OCCURRED. (Enter noturd of Posy in Port | or Port II af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


20c. TIME OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (state) 
Hour a.m. While Not While factory, street, office bldg,, etc.) 
p.m. 19 at work LD atwork fo’ Bn Fi 
21. | certify that (I) (this haspgl) attended thedecensed fram CAF Ve, FAS YL VFS that (I) (we) last 
i saw the deceasedyalive an. MAL 19 , and that death accurred at “il , fram cayfes ahd an thé date stated abave. 
r £ 0. SIGNATURE ry Yj re pe ma ie. DATE SIGNED 
= BML £ PHYS, Dieector CI ps, Co] MAY 29, 1967 
oss Fv Parse 4 36 7d. ADDRESS 
a 
/ ype RY A REPT A 
== DAVID 1, REES, M.D. _ MONTGOMERY AVI JMBERLAND, MD 
fet 23a. BURIAL CREMATION 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
zs 
o= Ny 5 Heal i) MAY 29, 1967 ST. LUKES CEMETERY CUMBERLAND, MD. 


35 
=a 
RE 


=> 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. owUN 1 496 4 Chovlag V 


er | 
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the State Department af% 
in 72 hours after death. 


Item 18. Give Pages 1, 2, and 3 P 


pages Tandjauyjthi 
in any eyent wi 


ot 


—_ 


> 
—~ 


directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Pa 


please execute the certificate, writing the ward ‘pending’ in pe 
5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File 


SE 


Health ar its designated agent, priar ta burial, cremation, ar removal, and 


<a. 


necessary, 
the funeral 


VR AISME (5) 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96078 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1) 


i. PLACE OF DEATH 
a COUNTY 
MARYLAND 
B. CY OR TOWN (iF outside corporate limits, G LENGTH OF STAY INA 
write RURAL ond give ewes tw) 
erland 24 years 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betore admission) 
0. STATE b. COUNTY 
Maryland Allegany 


. CITY-OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
r / 


Cumberland PBA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
Memorial Hospital 


@. STREET ADDRESS © RESIDENC 
‘ OWA FARM? 
129 West Second St. ves C) no C8 


Middle 
Edward 


3. NAME OF First 


ECEASED 
Type or print) George 


Tost © ME Month " Year 
4 F 
White DEATH ae wy 67 


S. SEX 6. COLOR OR RACE 


Male White wioowed [_] DivoRCED [1] 


7, MARRIED [_] NEVER MARRIED <i 8. DATE OF BIRTH 


AGE Tn year 


1Db. KIND OF BUSINESS OR 


DUSTRY 
Co. 


1Da. USUAL OCCUPATION ye kind af wark done 
ire 


during nse! et goigg e, ei if retired) 


(Vol. 


ast birthday) 
July 14, 1942| 2a nH 
11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
COUNTRY? 


Los Angeles, Calif. USA 


13. FATHER'S NAME 
Marshall White 


14, MOTHER'S MAIDEN NAME 
Gladys Newman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, ar ps (If yes give war of, ail [) os 
yes-Marines 


17 INFORMANT 
Mrs. Gladys White, Cumberland,Md. 


Address 


18 CAUSE OF DEATH (Enter i ane cause per line for {0}, (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (a) 


EPIDURAL HEMATOMA 


INTERVAL BETWEEN 
H 


ope 


DUE TO 
Conditions, if ony, which gave 
rise ta immediate cause (a), 
stating the underlying cause 
lst. pai Ee 


DUE TO 


hi COS KUL FRACTURE 


Do, EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING C) 
CAUSE OF DEATH. 


‘20x. TIME OF INJURY Manth, Day, Year 


9:30" “May 10 67 


KL SLLA 4 
20d. INJURY OCCURREDD > 


While Nat White 
ne er i 


MEDICAL CERTIFICATION 


Natural causes [_], Accident 
- Z 


death resulted fram: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


BENEDICT SKITARELIC, M.D. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


Ui ete Z " 
‘We. PLACE OF INJURY (Home, farm, 


rosie" Steee 
21. I certify thot | taok charge of the remains described obove, held an Autopsy KJ, 


Suicide (1, 


19. WAS AUTOPSY 
PERFORMED? 


YES xo (] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il of item 18.) 
é ’ 


(County) 
umberland, Alle 

Inspection [XJ, Inquiry (X}. 
Hamicide Oo, Undetermined manner (] 

CHIEF MEDICAL EXAMINER [[] 

ASSISTANT MEDICAL EXAMINER (J od: RAEN 


DEPUTY MEDICAL EXAMINER May 12, 1967 


(State) 


any , Md 


ond in my opinion 


ave ow 
(City ar town) 


MD. 


Address (Street, city, town, or countumber land Md 


230. BURIAL, CREMATION, 


RNA (Speq) 


Be 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 
May 14,1967 Hillcrest Burial Park 


‘23d. LOCATION (City or Town} (County) (State) 
Cumberland ,Md,A 


24. FUNERAL DIRECTOR 


James F. Scarpelli, Gunter laal Md. 


2S0. REC'D BY REGISTRAR 


MAY 17 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Mie a a et 301,) Ww. 2, PRE TON, SURERT, BALTIMORE, MARYLAND 21201 


g60so tems *° ©? *Geetirichte’ OF DEATH vs0sy 


er 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0 COUNTY AT 1 EGANY ents OSTA MARYLAND BOUNTY AT LEGANY 


b. CITY OR TOWN (If outside corporate limits, | ¢ LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


wate RRL MBEBL AND 3MO-1WK -345Dh, CUMBERLAND (LAVALE) 4, 
RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS Pe 


MEMORIAL HOSPITAL h A STREET ves CT NO 


3. ia oF First Middle lost 4, DATE Month Day Year 
tipe or pint} LESTER Shi WILKINSON “DEATH MAY 29, _967 


5. SEX 6. COLOR OR RACE | 7. MARRIED [SY NEVER MARRIED [_}] 8 DATEOF ERT JB9R 9 spe years LIFUNDER | YEAR | IF UNDER 24 HRS, 


MALE WHITE wioowen C] pwvorct. FE] -1 8 - ese h6 los doy} { Manths | Doys ae Min. 


100, USUAL OCCUPATION pee kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


OTTER PP se an Lea Kon ee CUMBERLAND, MARYLAND | USA™? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

JOSEPH WILKINSON HATTIE ROWLINGS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, gt unknown) |(If yes give war or dotes of service] 


Y) # a pee Oe HOSPITAL,CUMBERLAND, MD. 


1B. CAUSE OF DEATH (Enter only ane cause ee ows Tine for oe ey (6), ond (¢}) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: cotta ONSET AND, DEATH 
IMMEDIATE CAUSE ) ene LO0 


ithin 72 hours 


€ targan papers. 


ry 


en please remg 
in, or removal, and ina: 


LAMAR 


permit. Th 


ngtia 
3h) GF rte 


15 7, DUE TO 
Conditions, if any, which gave (b) 
tise to immediate couse (a), DUE TO 
stating the underlying couse Corétnan?2 ORL Ad . 
last. = @ 7 rE Wrth melstrou Le He 
PART Il. OTHER SIGNIFICANT CONDITIONS ee TO DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART "Deca a 19. WAS AUTOPSY 


oC] eo 0 


YES No 


gome o Ase (DP, 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | aor Port Il af item 1B.) 


.e 


| or attending physician. 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


200. ACCIDENT WAS UN@ERLYING 3 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
1. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 208 (City ar town) (Goontyy (State) 
Hour “a.m. While Not While factory, street, affice bidg., etc.) 
p.m. 9 atwork L] otwork C1 
21. | certify that (1) (this haspital) attended the reese fram. ot Bras AWK , 19427, that (1) (we) last 
saw the deceased alive an. _G ond that dee occurred a ay Mbm causes satan an the date stated abave, 


No. SIGNATURE 2b. a SIGNED 


fod Vi. Bina , Athy HE OMe 0 OL 27 09 67 
Mm. PHYSICIANS 


mance) OR. We A, VAN ORMER [422"S0. CENTRE ST, eT 


230, BURIAL, CREMATION, Bb. DATE THERE Bc. NAME OF CEMETERY OB TORY OCATION mal fe A) ar To OW, 1 ea 
BB ova (pet) LF 3/ oD. 
La SS DIRECTO OR ADDRESS 25a 2 BY “ 2b. ft 
. lin 1 Ct. WY DATE JUN j 


3 shauld be detached for use as the burial-transit 


a 
should be fied with the State Dept. of Health prior ta burial, crem 


~ 


Page 4 may be retained by the ha 


director, pi 
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HEALTH DEPT. 
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oS 
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eo 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If 


hip 72 hours after death. - 
8 


ith the Stote Deportment of 


.\ 


in Item 18. Give Poges 1, 2, and 3 a 


the funero! director. Page 4 should be forwarded to the Chief Medico! Examiner's Office along with form PM3. Poge 


5 may be retained far your files. 


Heolth or its designated ogent, prior to buricl, cremation, or removol, and in ony event 


necessory, pleose execute the certificote, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 should be used os  burial-transit permit. File pages kon 


VR AISME ANY 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


Mp Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR 1" 96081 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Fy 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 4 ©. STATE b. COUNTY 
Allegany MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporote renee c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RU ht give ee towy) 5 
40 YEARS CUMBERLAND Lied 
d. NAME OF ee OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 
Memorial Hospital=-DOA 12 N ves [No 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
ECEASED OF 
Type oF print) THEODORE B. WILLT DEATH MAY 26 19) 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {: yeors JE UNDER 1 YEAR | IF UNDER 24 HRS. 
= lost birthdoy) Months | Doys | Hours | Min. 
MALE WHITE WIDOWED pivorctD C]jAUG. $1,1903 yis. 
100, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during pivsteysts life, even if retired) INDUSTRY COUNTRY? 
LABO. RAILROAD MARYLAND USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE WILLIAMS VIOLA PORTER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? * | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
UNKNOWN JAMES 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL eve 


ra CORONARY 
‘ DUE TO 
Conditions, ony, which gove i. CORONARY SCLEROSIS 


tise 10 immediote couse (0), 


stoting the underlying couse DUE 10 
lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5 yes] No RX 
S| 2Do. EXTERNAL CAUSE WAS ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
S| cause oF DEATH 
oS] m TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (ote) 
=] Hour o.m. While — Not While factory, street, office bldg,, etc.) 
oe p.m. 19 otwork L] at work oO 
21. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection, Inquiry and in my apinian 
death resulted fram: Natural causes Accident ([], Suicide (J, Homicide (J, Undetermined manner [[] 
‘ CHIEF MEDICAL EXAMINER [_] 
Lee mp, ASSISTANT MEDICAL ExAntineR [_] 22, Date rene 
EXAMINER" DEPUTY MEDICAL EXAMINER [& May 26 » 1967 
NAME Teel BENEDICT SKITARELIC, M.D. Address (Street, city, town, or oon umberland, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


SUR TAL” [may 29, 1967 | HILLCREST BURIAL PARK IMBERLAND, MD 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ISJRAR'S SIGNATI (Rt 
BYRON KIGHT CUMBERLAND, MD. mmJUN1 196 pet Ng 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘“OBO7L. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE DF DEATH [Enter only one cause per ling for (a),-(b), and (c).] 
PART |. DEATH WAS CAUSED BY: LY, 
IMMEDIATE CAUSE (a). 


Wax DUE TO 
Cenditions, If any, which (b). 


Ten 86082 CERTIFICATE OF DEATH 
le 3 i, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 oe bike a. STATE b. COUNTY 
ws ALLEGANY MARYLAND MARYLAND, ALLEGANY 
es b. CITY OR TOWN (If outside corporate iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
ped CUMBERLAND, MD, 9 HOURS MIDLAND / 

é 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. 5 RER ee 
aS SACRED HEART HOSPITAL MIDLAND, MD, 21542 ves] not 
Eig 3. NAME DF First Middle Last 4, DATE Month Day Year 

DECEASED DE 
3 (Type or print) ROBERT W. WILSON DEATH MAY 5 1967 
EY 5. SEX 6. COLOR OR RACE | 7, marRieo (X] NEVER MARRIED [-]| & DATE OF BIRTH 9. ACE (In ears IFUNDER 1 YEAR |IF UNDER 24 HRS. 
8 Months | Da: Hours | Min. 
E | MALE WHITE wipoweD |] Bivorceo 7] | 4-20-35. yrs. ie 
ine 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
be during most of working life, even If retired) INDUSTRY CDUNTRY? 
3s CONTRACTING WORK MARSH CONTRACTING| MIDLAND, MD, 21542 U.S.A. 
7m 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
= ROBERT WILSON MARTHA ANN WINTERS 
¥ 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
* (Yes, no, or unkown) wea give war or dates of service) 
E HOSP, RECORD SACRED HEART HOSPITAL 


gave rise to Immediate 


cause (a), stating the DUE TD ) cic ene) — 
underlylng cause last, (c) 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIOUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. aeattac f 


of Health prior to burial, cremation, or removal, and in any 


=z 
Ss 
ole 
$ ves[] NOT] 
= 2Da. ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., ete.) 
= p.m. 19 at work at work (=) 


21. | certify that (1) 


saw the deceased allve, 
22a, SICNATURE —// 


to == 19=—; that (I (we) last 
744, from the causes and on the date stated above. 


2b. DATE SIGNED 
wp. PAYS NS ie binecror C] pays, : C7 
j 22d. ADDRE a 
SANepe! 7D. | Ak Gthe, , C/- Cpa. 
23a, an AON 23c. NAME OF CEMETERY OR CREMATDRY, 23d,/ LOCATION (City, town or county) (State) 
Burial | 5/8/67 Memorial Park | Frostburg A. Md 


. DATE THEREOF 
< re 24, FUNERAL DIRECTOR ADDRESS 


George Eichhorn Lonaconing, Md. 


19G 7, and that death occurred a¥2. 


JO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22¢. PHYSICIAN'S, 


| NAMEAT! 


Page 4 may be retained by the hospital or attending physician. 
=% 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and ci 


director, page 3 should be detached for use as the 


should be filed with the State Dept. 


25a. REC'D BY REGISTRAR 


oMAY 9 1967 


25d. REGISTRAR’S SIGNATURE 


fiance air eae 
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After this certificate has been si 


@ 3 should be detached for use as the burial 


d with the State Dept. of Health priar ta burial, cremation, or remova 


i 


Page 4 may be retained by the haspital ar attending physician. 
should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 
directar, pa 
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MARYLAND=STATE-DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


26083 CERTIFICATE OF DEATH ogo72 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. COUNTY a. ST b. COUNTY. 
Allegany MARYLAND Maryland ‘Kilegan 
b. CITY OR own {If outside corporote ale c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write jive naprest town! 
Midland Midland di 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddress) d. STREET ADDRESS @. Bee Hay f 
Church Street Church Street vs [4 

o halal Fist Middle Lost 4 pale Month Doy Year 

HEA) ROSE Se WIENER bean 5/12/1967 


8. DATE OF BIRTH 9. AGE fis years i 
t birthdoy) Months | Doys | Hours | Min. 


S. SEX 6, COLOR OR RACE 7. MARRIED [ed] NEVER MARRIED (i 
Female| White | woowo  —_ovoreo | 11/13/1895 - 
10a. USUAL ETOH (svt eh of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12. ae ‘ WHAT 
during mast of working life, eyenyf retired) INDUSTRY 
House wite Avilton,Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_Isador Garlitz 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknawn) |{If yes give wor or dotes of service)} 
(-) None 
18. CAUSE OF DEATH (Enter anly ane cause per line for (o}, (b), pnd (c).) 
PART |, DEATH WAS CAUSED BY. + 
. IMMEDIATE CAUSE (a) Z “A 
DUE TO 2 ay as i 
Conditions, if ony, which gove ) Sad ) Q 4 AS 3 h AAD <Von gy = 


rise to immediate cause (0), 


17, INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 
—_—— 


"Daughter" 


stating the underlying cause Vay 
fast, @ 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
5 wy Va Wd’ yes [_} NO 
= 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Ss Hour o.m. While Not While foctory, street, office bldg., etc.) 
¥ pm. " atwark CJ) otwork C1 
21. | certify that (I) (this haspital) attended the deceased fram__..- ‘19 , ta GAA | 2, 1%s_), that (I) (we) last 
saw the deceased alive an 19 , and that death accurred at M, fram causgs and an the date stated abave. 
7a. SIGNATURE ; a = eS 226, DATE SIGNED 
PHYS. A. Bion Om DO] S:(3:G) 
2c. PHYSICIAN'S 23d, ADDRES Ss 
NAME (Type) Te LONACON LNG mp 4 
30. BURIAL, pee 3b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or ot (County) (State) 
REMOVAI (Specify! 
i 5/16/196 - By Avilton, Md, 


24. FUNERAL DIRECTOR ADDRESS jo. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
George Eichhorn Lonaconing, Md. OMMAY 15 4967 PCMordng Quant 
; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96084 CERTIFICATE OF DEATH asentas 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where ae 


a, COUNTY 0. STATE b. COUNTY 
ALLEG ANY MARYLAND MARYLAND 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 


we SPROSTEURG” 


ME OF HOSPITAL OR IN j treat . ST RI @ IDEN: 
d. NAME OF HO OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. ON PARIS 


MINERS HOSPITAL 24 DEPOT ROAD vs 1 


5 NAME OF First Middie Last 4. Pa Month Day Year 
{Type or print) EDINA E. WOLFORD DEATH 20 06 


6. COLOR OR RACE 7. MARRIED [JX NEVER MARRIED [_] | 8 DATE OF BIRTH ay ie years IF UNOER | YEAR "] IF UNDER 24 HRS. 


last birthday) [Months | Mi 
ITE | woowo (} overs | aucusT 30,1840 76m [| | |™ 


100. auiaeargsi kind of work dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY ve? 


al HOME JARTON, MARYLAND 
7B. are W_HOW! Bante MATOEN NAME Yh 
) AM EDWARD PH P NORA ROSS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) {(If yes give wor or dates af eve FROSTBURG MD. 


NO -07-16338 MR. OD WO DEPOT ROAD 
1B. CAUSE OF DEATH (Enter only one cause per fine for (0), (b}, ond (ay) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSEJ-AND DEATH 
, IMMEDIATE CAUSE (a) Cz ae] oe Cs ak Abn VOrnd) ci¢-f 
DUE TO ? ; . 


’ 
Conditions, if any, which gave ) GO Gitnipen stn rhe Year — 
tise to immediote cause (0), = 
stating the underlying cause Bo 
TiN i RF ‘ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves [J no [XJ 


ges | ond 2 


ent, within 72 hours after death. 


fetely filled in by the funeral 
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20a. ACCIDENT WAS UNDERLYING LC) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING (2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While factory, street, office bldg, etc.) 
p.m. 9 at wark oO cat work O 5 


21. certify that (I) (this haspital) attended the deceased framc2-42., 19 to_ Ho. , 192. that (I) (we) last 
saw the deceased alive an_2 20 194), and that qeath accurred cue eM fram Causes i. an the date stated abave. 
220. SIGNATURE F 7b, DATESIGNED 


After this certificate has been signed by the attending physician a 
MEDICAL CERTIFICATION 


fe 3 shauld be detached for use as the burial-transit permit. 


shauld be fled with the State Dept. of Health prior to burial, cremation, or remaval, and ik a 


‘22. PHYSICIAN'S 72d. ADDRESS 


nant (Tvee) “ JOHN B. DAVIS, M.D. 2 BROADWAY, FROSTBURG, MARYLAND 


Bue! BURIAL, CREMATION, Be DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
AY 23,1967|FROSTBURG MEM. PARK | FROSTBURG, MARYLAND 


ony 5 REGISTRAR 25b._ REGISTRAR'S pause 
Y 25 1967 ang Fe 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital or attending physician. 
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TO DEPUTY 2. EXAMINER 


with form PM3. Poge 
tote Deportme 


2 Rh 


in Item 18. Give Poges 1, 2, ond 3 to 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer's Office 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File poges | an 


necessory, pleose execute the certificate, writing the word ‘pending’ in pen 


VR ATSME ( 
6M 1/67 


“y 
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, of removal, and in ony event within 72 hours after det 


, crempstion, 
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leo'th prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96085 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N6o74 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission, 
0. COUNTY o. STATE, b. COUNTY 


ALLEGANY MARYLAND PENNSYLVANIA SOMERSET 


b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
write RURAL ond We nearest town) ey ae) 


RURAL— FROSTBURG SEVERAL HO RURAL - SALISBURY we) 


@ {5 RESIDENC! 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS ON A FARM? 


HOFFMAN ROAD ROUTE BOX 74. ves FX) No C) 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED 


OF 
{Type or print} g ‘hale Ziegler DEATH MAY 28 9 67 
3 SEK COLOR OR RACE” | 7. MARRIED [-] NEVER MARRIED [KI] B DATE OF BIRTH 9 AGE vers [FUNDER (YEAR _[TEONDE 7 
== lost birthdoy) Months 


FEMALE WHITE wipoweo [_] pivorcto (] | MARCH 4947 20 vs 
1Do. casting) pe kind of work dane 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12 SEO WHAT 
during most of working lite, even if retired} INDUSTRY 2 
BM OPERATOR TIRE MANUFACTURING] MARYLAND U.S.A. 


13, FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 


KARL H. ZIEGLER MARY MARGARET LEWIS 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, orunknown) |(If yes give wor or dotes of service] 
67-40-9585 _|KARL H, ZIEGLER-RD#1, BOX 74, SALISBURY, PA. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) peti aa 


PART 1, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o) _________ CRUSHED SKULL 
q : DUE T0 

Conditions, if ony, which gove ) CINFLICTED BY ASSAILANT) 

tise 10 immediote couse (a), DUE TO 

stoting the underlying couse 

‘ost, TX) ee © 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. cS mee 


YES no 


CURE OP BEET UNS ASSAILAINT STRUCK REPEATED BLOWS WITH ROCKS 


TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) Grote) 
_ Hour om. While in]. eae oO foctory, street, office bldg., etc.) 


om MAY 28 19 67] otworkLJ otwork Ho man Road Nea k A egan Md 
21. | certify thot | took chorge of the remoins described obave, held on Autapsy {x _ Inspection HR, “nquin BEX ond in my opinion 
death resulted fram: — Noturolcauses [], Accident [_], Suicide [[], Homicide f§], Undetermined monner [_] 
t CHIEF MEDICAL EXAMINER [CJ] 
rie wp, ASSISTANT MEDICAL EXAMINER [] aL DA eee er 


EXAMINER'S DEPUTY MEDICAL EXAMINER MAY 29, 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) CUMBERLAND, MD. 


209. ue CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


DICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Bitar” | May 31, 1967| HILLCREST BURIAL PARK |NEAR CUMBERLAND, AL ALLEGANE, MD MD 
24. FUNERAL Ih of ——t : AQDRESS bs 250. REC'D BY REGISTRAR RAR'S ae Anes, aa ae 
JOHN IS AFER, Je-230 Bah 5, CUMBERLAND, MD} owWUN 5 196 et 
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bon popers. P 
within 72 hours after death. 


oy, 


igned by the attending physicion and campletely filled in b 
|-tronsit permit. Then pleose remove cor 


uri 


d with the Stote Dept. of Health prior to buriol, cremation, or removol, and in o 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the bi 


He 


x chapld ha 


Poge 4 may be retained by the hospitol or attending physicion. 


director, po 
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TO FUNERAL DIRECTOR: After this certificote hos been si 


s 
> 
et 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ABNS CERTIFICATE OF DEATH 06075 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


oC ALLEGANY mero ff ’ MaRYLAND > °"ALLEGANY 


b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 


wile OPE CIB ERE RAD 37 DAYS CUMBERLAND Ory 
CNAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) © STREET ADDRESS © A RESIDENCE 
MEMOR!AL HOSP! TAL 413 PALASK! STREET vs L) x0 9 
3. NAME OF Fist Middle Lost 4. DATE Month Doy Year 
Fee a MYRTLE fe Z1MMERMAN | oa MAY 
5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH IF UNDER | YEAR R 
FEMALE WHITE wioowed [] oworceo F]] 1-14-1900 ; Feil ipl ls =. 


1a, USUAL OCCUPATION (Give kindof werk dane | TOb. KIND OF BUSINESS OR 1 BE K oe V2. CITIZEN OF WHAT 


dury warking life, even if retired) INDUSTRY COUNTRY ? 
ed ) USA 
13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


HENRY LITTLE ROSE RICE 
(ee eal aN Ue Pee ea 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
212-2h-127)B MEMORIAL HOSPITAL, CUMBERLAND, MD, 


18. CAUSE OF OEATH (Enter anly ane couse per line far {a), (b), and {c).) INTERVAL SETWEEN 

PART 1. DEATH WAS CAUSED BY: J ONSET AND DEATH 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditians, if any, which gave ) 

tise ta immediate cause (a), DUE 0 

stating the underlying couse 

ee @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED ¥O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19 a ed) 
ety Cheech Y 


¢ ts) No &) 
200. ACCIDENT WAS UNDERLYING 1 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part I af iter 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour “o.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 9 at work oO at wark 
21. | certify that (1) (this hospital) attended the deceased from LYS), ¥ to, _pyrteg __, 19427, that (I) (we) lost 
saw the deceased alive an S14 196 2, and that death accurred at©_* 05m: ery @iuses ond on the date stated obove. 
22a. SIGNATURE 


‘2b. DATESIGNED, 


Pe SR oo HO" Moe OM Ol Shires 
Zc. PHYSICIAN'S 2d. i RESS 
NAME(Type) WM, P. !AMES ae 1 NO, CENTRE ST, CUMBERLAND, MD 


Ba. TRCVAL ee 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ec : 
Buriat . 16/67 Zion Memorial Park Cumberland / Mi and 
‘24, FUNERAL DIRECTOR ADDRESS ‘2a. RECD BY REGISTRAR Sb. TRAR'S SIGNATURE 
H, Lee Silcox Cumberland Maryland 21502 ow MAY 17 fll ovbss Snagen 


